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ADDRESS BY THE PRESIDENT* 


I’ IS a privilege which few presidents 
enjoy to welcome to their own city the 
members of the American Roentgen Ray 
Society. Although New York, at this 
time, is unable to lend itself to the royal 
hospitality shown to this Society by Major 
Gray, when we met at Richmond, still, we 
most heartily welcome you to our city. 

Prior to our participation in the war, 
we commenced to arrange a program for 
the meeting, and, when I look back at 
those plans, I am disappointed at the quan- 
tity we now offer you. A roll call of the 
sixty men who, by regular attendance and 
the active part they have taken in the 
Society for several years, might be con- 
sidered the backbone of the Society re- 
vealed the fact that more than forty were 
in the Service, and to have an annual 
meeting without Brown, Case, Hickey, 
Hill, Skinner and a great many others 
who are somewhere in France or preparing 
to go there seemed futile. Personally, I 
felt that it was a mistake, but, lest I might 
unconsciously be influenced by my own 
disappointment at having a small meeting, 
I accepted the opinion of the majority of 
the Executive Committee and then at- 
tempted hurriedly to complete the pro- 
gram. 

The ruling of the Surgeon General that 
no leave of absence would be granted has 
prevented members of the Society in the 
Service from attending the meeting, ex- 
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cept those near enough to attend during 
the twenty-four hours which has been 


granted by their commanding officers. 
Therefore, it was decided to limit the 


scientific sessions to one day and two half 
days, and to concentrate as much of the 
program as possible into one day, particu- 
larly that portion bearing on military 
roentgenology. 

It is the ambition of each president to 
do something for the improvement of our 
Society, of which We are all proud, or to 
accomplish some remarkable personal 
achievement which will lift the science of 
roentgenology one step higher, as our last 
president did when he presented the roent- 
genocardiograph. At the beginning of my 
term I thought of two problems, one or 
the other of which I wished to work out 
during the year. One of these was the 
perfection or, at least, making practical 
the use of the moving parallel slots for 
the elimination of the secondary or scat- 
tering rays from the body, and of the in- 
direct rays, either from the posterior sur- 
face of the target in the Coolidge tube, or 
from the glass wall of the gas tube. 

The deleterious effects of each of these 
groups of rays have been considered in 
publications during the year by Dr. Cool- 
idge and Major Shearer. 

The other problem was a mere dream, 
too nebulous to even mention. 

When one of the speakers at last year’s 
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meeting mentioned the fate that had be- 
fallen Moseley, who had accomplished so 
much in the classification of rays in their 
relation to atomic weight, it occurred to 
me how unfortunate it would be if war 
should interfere even with the solving of 
the problems I had in mind, much more 
if it should interfere with our whole work 
of life. 

I arranged for the transfer of the moving 
slot machine from the experimental room 
to my regular operating room, but fate 
and the slowness of the electrician would 
have it that before this transfer was com- 
plete, in the twinkling of an eye, all was 
changed. A member of this Society in 
the early hours of dawn, during the At- 
lantic City meeting, aroused me and 
asked, ‘Cole, what would you do in case 
of war with Germany?’’ Whether or not 
he has done anything since for the service 
of his country, he at least diverted my 
mind from the moving parallel slot into 
other channels. I wondered what I could 
do, and I asked others. Finally on March 
ninth I decided to write a letter to each 
member of the American Roentgen Ray 
Society. Out of 198 members 129 re- 
sponded very promptly. Within a week, 
as President of a national society, I 
received a letter from Dr. Martin and 
Dr. Simpson of the Council of National 
Defense, inquiring about the roentgeno- 
logical resources of the country, particu- 
larly the personnel, and asking me to 
appoint a committee. Much of the data 
which they desired was already assembled, 
and I appointed the following committee: 
Drs. Caldwell, Manges, and Holmes, rep- 
resenting respectively the three societies of 
New York, Philadelphia, and Boston, with 
Dr. Van Allen as Chairman of the Execu- 
tive Committee. Dr. Caldwell was unable 
to serve and, at my request that he select 
an alternate, he chose Dr. Jaches. The 
Committee met and formulated a report, 
embodying recommendations of which the 
following is a résumé: 

Realizing that the number of men and 
equipment available from the members of 


the American Roentgen Ray Society were 
quite inadequate and that it was desirable 
that further resources be recruited, the 
Committee recommended first, that the 
various states should be divided into 
groups—each group to have a committee- 
man to canvass it for available roentgen- 
ologists who were not members of the 
American Roentgen Ray Society—second, 
that schools of instruction in military 
roentgenology should be established in ac- 
cessible geographical centers. The course 
of instruction in these schools should cover 
the entire field of military roentgenology. 
The instructors in these schools should be 
volunteers from the roentgenologists of 
standing in the vicinity. The men apply- 
ing for instruction in these schools should 
be qualified for the Medical Reserve 
Corps. Third, that one or more issues of 
THE AMERICAN JOURNAL OF ROENTGEN- 
OLOGY should be devoted exclusively to 
educational propaganda concerning mili- 
tary roentgenology. The subject matter 
of these issues should be in accord with the 
plans of the Council of National Defense. 
Fourth, that a manual of military roent- 
genology should be compiled and issued 
in concise form. This manual should con- 
sist of: a description and drawings of 
standardized x-ray equipment recommend- 
ed by the Council; a standardized tech- 
nique for radiography and fluoroscopy; 
and a standardized technique for the local- 
ization of foreign bodies. 

This report was submitted to Dr. Simp- 
son of the Council of National Defense. 
He considered that some of the recom- 
mendations were not within the scope of 
his Committee and he personally accom- 
panied me to the Surgeon General’s Office. 
There some of these recommendations 
were made to Colonel Fisher and Major 
Noble, who heartily approved of them and 
offered every possible aid in putting them 
into effect. 

Most fortunately, one of the members 
of our Society, Major Christie, reéntered 
the Service and was assigned to the Sur- 
geon General’s Office to take charge of 
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assembling the roentgenological resources 
of the country. Everything appeared to 
be going smoothly, and it seemed as though 
there would be at least eighteen months 
for the training of roentgenologists and 
the assembling of apparatus. I happened, 
however, to be in Washington on a day 
that will probably go down in history as 
one of the greatest days in the annals of 
the war. I was calmly sitting in the office 
of the Council on National Defense, wait- 
ing for Dr. Simpson, when I heard a dis- 
tant rumble, rapidly becoming louder— 
General Joffre had entered Washington 
and was passing down Pennsylvania Ave- 
nue on his way to the White House. The 
office boy pricked up his ears and said, 
“This ain't any ordinary parade, I’m 
going out to see it.” As a result of that 
rumble, which shook the country from 
coast to coast and from the Lakes to the 
Gulf, Captain Hill, the first member of 
this Society to go, silently slipped away to 
somewhere in France just two weeks and 
one day, almost to the hour, from that 
moment. From then on many of the men 
whom we have known almost as brothers 
began to slip away, not with the blare of 
trumpets, but, simply dropping the hoe in 
the middle of the row, they answered the 
call to service. Some of you may think 
they have gone to ‘‘coushie’’ jobs in roent- 
genological laboratories away back from 
the firing line out of the reach of the grim 
reaper, but the very first page of history 
records the dangers to which these men 
are subjected by the unprecedented fiend- 
ishness of the adversary. 

The Committee on Preparedness of the 
American Roentgen Ray Society, after 
outlining a program, appointed an Ad- 
visory Committee composed of many rep- 
resentative roentgenologists of the coun- 
try, and before the final plans were com- 
pleted there was a meeting of the Ad- 
visory Committee at which most of these 
matters were considered. This Advisory 
Committee was so representative that John- 
ston in his characteristic way remarked, 
“You might think this was a meeting of 


the American Roentgen Ray Society, but 
it is not.” In the latter part of June a 
conference was held for about two weeks at 
Cornell University Medical College. It was 
attended by the roentgenologists who were 
to be instructors in the schools of roent- 
genology throughout the country. At that 
time we considered the subjects which 
should be taught at the various schools. the 
methods of localization and the types of 
apparatus best suited to the military 
service. We also considered the question 
of roentgenographing the chests of recruits 
in the National Army. The Committee 
unanimously adopted the following report 
which was submitted to the Surgeon 
General: 


It is the belief of the committee that a 
combination of a careful clinical and roent- 
genological examination of the chest gives 
the most accurate information on which 
to base acceptance or rejection of appli- 
cants for military service. That the roent- 
genological study will aid not only in the 
elimination of pulmonary lesions but also 
in the discovery, of various concealed 
heart, aortic and mediastinal lesions, which 
might be overlooked. 

The committee also believes that it is 
practicable to make a roentgenological ex- 
amination of the chest of each recruit at 
a cost which will be amply repaid by sub- 
sequent decrease in the incidence of tuber- 
culosis in the service and consequent les- 
sening of pensions incident to the war. 

The committee, therefore, recommends 
that an x-ray examination be made of 
each accepted recruit and that such cases 
as show roentgenological evidence of the 
presence of a sufficiently important lesion 
be held for further observation. 

The examination will also serve to elim- 
inate the question as to the presence of 
disease in cases which might otherwise be 
rejected for supposed tuberculosis, because 
of the history or deceptive physical signs. 


Prior to this time Dr. Coolidge, in his 
characteristic far-sighted way, realized the 
necessity of a field apparatus and, even 
before the Committee on Preparedness ha . 
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taken up the work, was already carrying 
on research work on an equipment which 
has proven to be one of the mostremarkable 
developments of the year. This is the Cool- 
idge Delco outfit, which is so well known 
that it need not be described. Captain 
Steiner of Unit No. 15 took the first one of 
these with him as an auxiliary apparatus 
and at the time I last heard from him he 
was using it exclusively. 

There have been established throughout 
the country nine schools for training men 
in military roentgenology, with the follow- 
ing men as instructors in charge of these 
schools. We are hoping to have a report 
of the work that many of these men are 
doing at the dinner to-morrow night. 


Boston: Major Arial W. George. 
Philadelphia: Major Willis S. Manges. 
Baltimore: Major Frederick H. Baetijer. 
Pittsburgh: Major George C. Johnston. 
New York: Major Leon T. Le Wald. 
Richmond: Major Alfred L. Gray. 
Chicago: Captain E. S. Blaine. 

Kansas City: Capt. E. H. Skinner 
Los Angeles: Capt. William B. Bowman. 


A “Manual of Military Roentgenology”’ 
has been written by Major Philip W. 
Huntington, Majors Hickey, Le Wald, 
Manges and Shearer, Doctors Bowen, Dun- 
ham, Law and Pfahler, and has been ed- 
ited by Major Manges. This manuscript is 
in the printer’s hands at the present time 
and will, I hope, soon be published. 

Another problem which has attracted 
considerable attention throughout the 
country is the roentgenological examina- 
tion of the chests of the troops. Some 
work has already been done under the 
auspices of the Subcommittee on Tuber- 
culosis of the Council of National Defense, 
of which Dr. Hermann Biggs is Chairman 
and Drs. Baldwin, Brown, and Miller are 
members. They have given this subject 
most serious consideration. 

The first one hundred men examined 
were members of the 12th Regiment, 
N. Y. N. G. These men were examined 


stereoscopically in one direction and with 
a plain plate in the other direction. This 
was done especially to determine whether 
or not the single plate would reveal the 
diagnosis in the majority of cases. These 
plates were first examined as plain plates 
and later examined stereoscopically, and 
while we all appreciate the value and beau- 
ty of stereoscopic plates, yet the work of 
making and interpreting stereoscopic plates 
is about five times as great as that of 
making and interpreting a single flat plate, 
and in only one instance did the subsequent 
study of the stereoscopic plates alter our 
previous interpretation of the flat plate. 

The results of this examination of one 
hundred men was so astonishing that we 
hardly believed that it would be dupli- 
cated in a larger series. Through the in- 
fluence of Dr. Biggs, arrangements were 
made for the examination of 1000 men of 
the 69th Regiment, N. Y. N. G. This work 
was done exclusively by the students and 
faculty of the New York School of Mili- 
tary Roentgenology, and an attempt was 
made to combine speed with accuracy. 
An apparatus was constructed for the 
purpose of making rapid exposures and 
was loaned by a prominent manufacturer. 
A full report of this work was sent to the 
Subcommittee on Tuberculosis. 

The examinations—one plate to a case— 
were made at the average of one in twenty- 
eight seconds. Six hundred and forty plates 
were developed by one man without as- 
sistance between 3 p.m. one day and 
5 p.m. the next day. These plates were 
then interpreted before the class in mili- 
tary roentgenology at about the rate of 
two per minute. That is, the plates were 
divided into three groups: normal, tuber- 
culous, and doubtful. The doubtful cases 
were then studied more carefully, allowing 
about one minute for each case, by two 
or three men who determined when some 
of the doubtful cases should be considered 
normal, and others considered definitely 
tuberculous. A very simple classification, 
even more simple than that previously re- 
ported, was adopted for the classification 
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of these cases (Fig. 1). The lesions repre- 
sented by the squares above the shaded 
area are practically normal and of no 
clinical significance. Those below the 
shaded area are definitely pathological and 
should be rejected, while those which fall 
within the shaded squares are doubtful 
cases and should be held for further clinical 
and roentgenological observation. 

These same 1000 cases were examined 
clinically, independently of the x-ray ex- 
aminations, by a board of special exam- 
iners, and a comparison of the roentgeno- 
logical findings and the results of the clin- 
ical examinations were made. This com- 
parison will sometime make an interesting 
item in the history of the war. 

Another little side issue is the develop- 
ment of a caliper for assisting in the locali- 
zation of foreign bodies and, particularly, 
in conveying the information from the 
roentgenologist to the surgeon. In the de- 
velopment of this I was greatly assisted 
by the members of the class, particularly, 
Captains Ashbury, Borzell, Bromer, Jaches, 
and Lieutenants Moore, Mayer and 
Powell, who were members of a camping 
expedition when the Coolidge Delco ap- 
paratus was tested out. Captain Ashbury 
will give more details of this expedition to- 
morrow at the dinner. 

In spite of my disappointment at the 
size of the program, I wish greatly to ex- 
press my appreciation to those who have 
contributed to it, especially to those who 
on rather short notice, after they thought 
there would be no meeting, have prepared 
papers. 

Now, gentlemen, there is just one thing 
that will make this meeting worth while. 
It is not the papers you are going to hear, 
nor the opportunity to present the result 
of your year’s work before the national 
society. It is not the spirit of fellowship 
because, with so many absent members 
and our minds on other things, the meeting 
will lack the esprit de corps for which it is 
noted—on a certain day last spring things 
ceased to be as they were and they never 
will be as they were again. 


We are now living in the most eventful 
year in the history of the world. 

Last May many boys went to Plattsburg 
as boys, but they came back as men— 
men who realized the seriousness of the 
problem they had undertaken. Yesterday, 
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while I was thinking over what I was to 
say, the boys of the new National Army 
marched past. There were boys singing 
and laughing and shouting. I was reminded 
of a sentence in an old grammar, a sen- 
tence used for analyzing, which is as fol- 
lows: ‘‘Hands that last year bore stains 
of fruits and flowers now bear redder 
stains of war.’’ Those boys can never go 
through what lies before them and come 
back boys. When they come back they 
may shout and sing—some of them—but 
it will be the shout and song of victory 
and not the shout of the simple boy. 
Many of you have regularly attended 
these meetings in years passed and have 
contributed to them, you have derived 
from them a wealth of knowle dge, experi- 
ence and enthusiasm which is not accessi- 
ble through any other channels. You have 
acquired this knowledge and experience, 
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you have qualified, and now your country 
needs your service. Many men in other 
walks of life are sick at heart because they 
have nothing to offer their country and 
they envy you and me because we have 
something to give. Major Le Wald, in ad- 
vising two young men regarding the ser- 
vice, simply said, ‘‘One is more likely to 
regret the things that he did not do than 
the things that he did do.’ Unquestionably 
there are some among you who have real 
good sound reasons, not excuses, for not 
rendering service to your country. They 
are to be pitied, for they are deprived of 
the satisfaction of service, beside which 
all other things fade into oblivion. Some- 
times I feel like a shirker myself or, per- 
haps, more like a man who was drafted 
for the Civil War and hired some one to 
go in his place. 

I had joined the Roosevelt Hospital 
Unit No. 15 and expected to go with them 


to France, but I had to make the choice 
between that and what I have attempted 
to do here. Therefore, my associate and 
friend, Captain Steiner, went in my place. 
And when Hickey, Case, Brown, and Hill 
and Steiner and the other members of this 
ever-increasing roll of honor return, | 
shall feel that they have served their 
country more actively than I have, unless 
the opportunity presents to relieve Cap- 
tain Steiner, or to serve in some other 
capacity somewhere in France. The time 
when your services are required will soon 
slip by and then it will be too late. When 
Captain Squires returns from the most 
dangerous post yet assigned to an Amer- 
ican roentgenologist to greet his young 
wife and a baby born on the day he sailed, 
a baby he has never seen, will you be able 
to look him in the eye and feel that your 
excuse for not serving is a real good reason? 

LEwWIs GREGORY COLE 


ROENTGENOTHERAPY OF TUBERCULOUS PERITONITIS 


Weil remarks that of all the methods of 
treating tuberculous peritonitis, systematic 
utilization of sunlight and sea air seem to 
have the most testimony in their favor. 
But both require the suitable environment 
which is within the reach of comparatively 
few. On the other hand, with the roentgen 
rays we can apply the chemical rays any- 
where, even to outpatients. He has been 
applying roentgenotherapy systematically 
since 1914, using large doses of very pene- 
trating rays, filtered. Some of the children 
had the fibrous form of peritonitis and some 
the form with ascites. In every case in 
which there was not already generaliza- 
tion of the disease in the lungs or pro- 
nounced cachexia, a complete cure was 
rapidly realized, with complete restoration 
of the general health. He uses a Coolidge 


tube, a 5 mm. aluminum filter, a 20 cm. 
spark, and a 1.5 or 2 milliampere current. 
The exposures are repeated about monthly, 
but he reduces the strength a little each 
time to ward off skin trouble. Thistechnique 
does not entail radiodermatitis nor gener- 
alization of the tuberculosis. After the first 
series there may be a recrudescence of the 
fever and persisting malaise, but this 
reaction was never serious in his experience, 
and he never allowed it to interfere with 
his giving the effectual dose of 12 or 14 H 
units in the course of four successive days 
on the four quarters of the abdomen. In 
case of much debility the series can be frac- 
tioned to spread out over ten or twelve 
days. (Paris méd., Oct. 13, VII, No. 41, 
pp. 289-304.) (Ref. J. Am. M. Ass., Dec. 
8, 1917, p. 2003.) 
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THE PRODUCTION OF A TRUE OPTICAL VIEW BY MEANS 
OF THE STEREOSCOPIC ROENTGENOGRAPH 


BY EMIL G. BECK, M.D., F.A.C.S. 


and 
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CHICAGO, ILL. 
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N THE aarticle on the ‘Stereoscopic 

Radiograph as an Aid to the Surgeon,”’ 
read before the Chicago Medical Society, 
January, 1911, I said: ‘The stereoradio- 
graph overcomes practically all the short- 
comings of the single plate. The fusion 
of the two pictures into one, by means 
of the stereoscope, builds up a plastic, 
translucent body resembling a glass model, 
in which all the structures can be plainly 
distinguished. The magnification of shad- 
ows, which is the fault of single radio- 
graphs, due to oblique exposures, or to 
unequal distances of lesions from the 
plate, is corrected in the stereoscopic 
radiograph because the latter produces a 
true optical view.”’ 

To explain by psychology, how mere 
shadow pictures can produce so remarkable 
a result is the purpose of this paper. 

Let one begin with the simplest example 
possible of how a shadowgraph can produce 
an image corresponding to that of actual 
observation. Suppose a coin is placed at a 
unit distance from the observer, who 
looks at it with one eye only. Such a case 
is illustrated by Fig. 1. The light from the 
object, as shown by the narrow solid lines, 
passing through the lens of the eye, pro- 
duces upon the retina of the eye an inverted 
and much reduced image of the object. 
In the figure this image is shown by the 
heavy line ab. The dotted line indicates 
the course of that light which falls upon 
the fovea. If now, by placing a sensitized 
plate directly behind the coin, and by 
putting a light in the position that was 
occupied by the lens of the eye, an exposure 
is made, the shadowgraph produced (shown 
by the circle labeled “picture,’’ in the 
figure) will be quite analogous in form and 


size to the coin. Hence if this shadow- 
graph be observed at a unit distance from 
the eye, the image produced on the retina 
of that eye will correspond exactly with 
the image of the coin. 

Suppose now that the coin be placed 
at one half instead of a full unit distance 
from the eye. This case-is illustrated by 
Fig. 2. As the diagram clearly indicates, 
the effect on the eye is to produce an 
image twice the size of that produced in 
Fig. 1, with the coin at unit distance. If, 
as before, the plate be put at a unit dis- 
tance and a shadowgraph made, this 
shadowgraph will be a circle of twice the 
radius of the former shadowgraph which 
was equal in size to the coin. Hence the 
image produced by ‘its observation at the 
unit distance will be twice the size of that 
produced in Fig. 1 and so equal to that 
produced by observation of the coin at 
half-unit distance. This is really more 
evident from the diagram than any de- 
scription can make it. There will thus 
be no apparent difference between the 
coin observed at half-unit distance and 
this second shadowgraph observed at full- 
unit distance. Analogously, at whatever 
distance the object is placed, if the dis- 
tance of the plate is the same for both ex- 
posure and observation, the shadowgraph 
will invariably give an accurate image of 
the coin. 

Let us now turn to binocular vision. 
Before trying to solve the problem of an 
artificial production of a ‘‘true optical 
view’’ by shadowgraphs, let us consider 
the natural process of obtaining it. Taking 
for illustration the observation of two 
coins, one at full and one at half-unit 
distance from the eyes, let us assume that 
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the eyes focus on the further coin. (Object 
I in Fig. 3.) The images of the center of 
this object, as the dash lines in the diagram 
indicate, will fall on the fovea of each eye. 
In each eye, also, object 2 will be imaged 


True Optical View by Means of Stereoscopic Roentgenography 


with ones thus discovered, by numberless 
similar experiences, to associate the differ- 
ent amounts of convergence of the eyes 
necessary to bring the image of an object 
simultaneously upon the two foveas, with 
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slightly to the right of the fovea. Fig. 3 
illustrates this quite clearly, where the 
heavy lines ab in each eye indicate image 
I and image 2, respectively. Here, as pre- 
viously, the images of the nearer coin are 
the larger. But the mind, in converting 
the stimuli received from these images on 
the retinas into perceptions, introduces 
distance from the eyes, and proportionate 
size of the objects determined by their 
distance. We have learned by reaching 
out and touching objects, by walking up 
to them, by comparing new distances 
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definite special distances from the observer. 
The making of this actual convergence 
even is soon unnecessary. Objects imaged 
elsewhere than on the fovea demand 
convergence or divergence to focus the 
two foveas on them, in proportion to the 
amount of the difference between the dis- 
tance of the image from the retina in one 
eye and this distance in the other, that is, 
in proportion to what I will call the ‘‘dif- 
ference in fovea distances.’’ This physical 
fact is clearly evident from the diagram. 
Experience teaches the mind to associate 
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these ‘“‘differences in fovea distances” 
with definite amounts of convergence or 
divergence of the eyes, which is at once 
interpolated into a perception of actual 
distance from the observer. Thus in Fig. 
3 the fovea distance ba, in eye 1, being 
greater than the fovea distance, ba in eye 
2, the difference is positive, that is, the 
greater fovea distance is in the eye where 
the image is on the “‘outside”’ of the fovea. 
Plainly this positive difference indicates 
a convergence, not a divergence of the 
eyes; a shorter, not a greater, distance of 
the object from the observer. When this 
difference is negative, the reverse is true. 
Through the ceaseless practice of daily 
life these ‘‘fovea differences’’ become very 
accurate indicators of special distance. 
In a similar manner, the mind has learned 
to discount the size of the image in pro- 
portion to its distance from the observer. 
Thus to return to our illustration, though 
the two coins cast images of very different 
sizes on the retinas, they appear as coins 
of the same size, but at different distances 
from the observer. This seeing of objects 
in their actual size and distance, is the 
essence of the true optical view. 

Let us now return to our shadowgraphs. 
Let us introduce a plate at unit distance, 
as in the monocular work. By first making 
a shadowgraph with the light in the posi- 
tion formerly occupied by the lens of eye 
1 and then making another on a new plate, 
with the light in the position formerly 
held by the lens of eye 2, we will obtain 
two shadowgraphs, each of which, if viewed 
at unit distance by its proper eye, as our 
previous exposition has shown, will pro- 
duce in that eye an image exactly analo- 
gous to that which real objects would 
produce. This can readily be seen from 
Fig. 3. Hence if we can make two successive 
roentgenographs with the light first in 
the one position of one eye and then of the 
other, and if we can arrange these pictures 
so that each eye will see only the roentgeno- 
graph proper to it, and yet each eye have 
the image of the same object on its fovea, 
we will simultaneously have produced im- 
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ages on each of the eyes which are exactly 
like those produced by the actual objects. 
The effect, consequently, must be the pro- 
duction of a “true optical view” with 
the objects appearing in proportion to 
their actual size, and with the distance 
from the eyes clearly observable. To obtain 
the two required roentgenographs is simple. 
The x-ray tube is placed on a sliding car- 
riage. Without moving the patient and 
carefully changing the plates so as not to 
disturb him, two exposures are made. 
Between exposures the tube is moved the 
distance between the eyes. The two plates, 
when developed, are set facing each other, 
with a rectangular-prism reflector midway 
between them. The observer then places 
his eyes close to the intersection of the 
mirrors forming the prism. This apparatus 
is illustrated in Fig. 4. The lines A-B are 
the shadowgraphs of the coins, made with 
the light in the position of eye 1 of Fig. 3. 
The lines A»-By are those made with the 
light in the position of eye 2 of Fig. 3. 
As shown by the narrow solid lines in 
Fig. 4, the light coming from the shadow- 
graphs is bent by the mirrors so that each 
eye receives the light from its proper plate 
as if it had come from somewhere very ' 
nearly in front of the observer. Consid- 
ering only one eye, by slightly altering the 
angle of the prism or the direction of the 
eye, any desired image can be brought 
upon the fovea. Let us assume again 
that one image of the center of the small 
coin is so placed. This is indicated by the 
dash line in the figure. The amount of 
convergence or divergence that the other 
eye will have to undergo, in order to bring 
the corresponding image on its fovea, is, 
therefore, determined by the position of 
the mirror-prism in regard to the plates 
the further back it is moved from the line 
joining the center of the two plates, the 
greater will be the convergence, and the 
further forward the greater the divergence. 
If it is brought so far forward as to demand 
a divergence, the eyes will not respond, 
and we will get no fusion of the two images. 
By a very slight motion of the mirror 
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backwards and forwards across the line 
joining the center of the plates, we can 
produce an angle of convergence that 
will cause the object to appear to be a few 
feet from the observer. With this constant 
apparent distance, the apparent size of 
the object, since it varies in proportion to 
the size of the image cast on the retina, will 
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difference of fovea distance is the same 
then the near object will appear the same 
distance in front of the far one, and of the 
same proportional size. 

Thus, I artificially produce a true optical 
view: a view characterized by seeing things 
in proportion to their actual size and ar- 
ranged according to a third dimension. 


Piclure 


Picture 
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vary inversely as the distance the light 
must travel from the plate to position of 
the observer. This is evident from the dis- 
cussion of monocular vision. 

Granting these technical adjustments, it 
is plain that we have satisfied the require- 
ments laid down before, as necessary to 
produce images on the retinas of the eyes 
exactly like those produced by actual 
vision and have, hence, produced ‘“‘true 
optical view.” To illustrate this, I have 
drawn Fig. 4 to the same scale as Fig. 3 
and have arranged the apparatus so that 
the angle of convergence of the eyes is 
the same in both cases. In this case, 
as can be seen at a glance, the images on 
the retina in Fig. 4 are the same as those 
corresponding in Fig. 3, not only in pro- 
portions but also in absolute measurement. 
The potential convergence necessary in 
turning the foveas from the far object 
to the near is in both figures measured 
by the difference between the areas, a-b 
eye I and a-b eye 2. If in both cases this 


One point, however, must not be for- 
gotten, namely, that the plates must be 
properly placed before inspection. The 
pictures must be viewed in the same posi- 
tion in which they were taken. In other 
words if a body be taken dorsoven- 
trally, it must be viewed dorsoventrally, 
otherwise we obtain a false or pseudoscopic 
view. What should appear near in that 
case appears remote and vice versa. 
Objects which appear at a distance are 
also greatly magnified. The reason for this 
is almost self-evident when we compare 
Fig. 5, in which the plates have been 
turned over, with Fig. 4. With the excep- 
tion of this inversion the situation illus- 
trated by the two figures is quite similar. 
The result is, that the size, retinal dis- 
tances, etc., of the images correspond in 
the two cases, but the potential converg- 
ence in Fig. 5 is negative instead of 
positive. The excess difference in fovea 
distance is on the inside of the left side, 
not the outside. To turn the foveas toward 
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the near object here, requires divergence 
instead of convergence. The large shadow 
instead of appearing the nearer, thus 
appears the more remote. Hence its relative 
size is greatly magnified, causing it to ap- 
pear like a large moon in the sky. 

Thus, if our roentgenographs are re- 
versed in position, instead of a _ true 
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the sensitive plate. The four coins appear 
to be lying directly upon the wire screen. 
In viewing the stereoscopic pair by means 
of prisms or a hand stereoscope, all four 
coins return to their normal size, but their 
relative distances from the screen are at 
once apparent. They appear in front of the 
screen, approaching the observer. This 
then illustrates a true optical view, which 
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stereoscopic effect, we obtain a pseudo- 
scopic view. I cannot illustrate this better 
than by showing here again the coin experi- 
ment which I published some eight years 
ago. 


COIN EXPERIMENT SHOWING STEREOSCOPIC 
AND PSEUDOSCOPIC VIEWS 


A convincing illustration of correction 
or shadow distortions is seen when this 
stereo is viewed. It represents four coins 
(American half dollars, which, of course, 
are all the same size) placed side by side 
on a wire screen, each coin, however, being 
placed at a different level from the screen, 
supported at the different heights by vari- 
ous thicknesses of cotton. The first coin lies 
directly on the wire screen; the second, an 
inch higher; the third, two inches, and the 
fourth, three inches above the screen. 

Examining a single plate we note that 
each coin is of a different size, due to the 
magnifying of the shadow, on account 
of the various distances of the coins from 


corrects all the distortions of the single 
plate. (See lower set.) One must, however, 
take into account that even in the stereo- 
scopic view a certain relative difference 
in the size of the four coins is to be ex- 
pected, such as we always observe by 
looking at two objects of the same size, 
when one is a little nearer to the eye than 
the other. Coin No. 4 is three inches nearer 
to the observer’s eye than coin No. 1, and, 
therefore, must appear a trifle larger. 

If the plates are transposed by shifting 
the right to the left and the left to the 
right, a pseudoscopic view is obtained. 
The coins appear to be receding from the 
observer, behind the wire screen, and their 
shadows, as they recede, subtend greater 
angles at greater distances and, therefore, 
are greatly magnified, giving an entirely 
false image. (See upper set.) It is thus 
very important to view the roentgeno- 
grams in the same relation in which they 
were taken, in order to avoid these dis- 
tortions. Of course, in roentgenograms 
which do not show much depth, as, for 
instance, a foot or a hand, this distortion 


| | | | | 
| | | \ iPicture | 
| | 
| | | 
| 


374 True Optical View by Means of Stereoscopic Roentgenography 


is not noticeable, but in the chest or the 
pelvis the distortions are so great that 
they may mislead us in our diagnosis. 

It is of the utmost importance that the 
plates are to be properly placed in the 


No. 2. It is therefore necessary to mark 
the plates while they are taken. 

If these principles of physics are ob- 
served, the objects roentgenographed will 
be represented in the stereoscopic view 


STEREOSCOPIC AND PsEUDOSCOPIC VIEWS OF COIN EXPERIMENT. 


stereoscope. It makes quite a difference 
whether we put our plates into the 
stereoscope with the glass side out or 
in. It also makes a great deal of dif- 
ference which plate is to our right and 
which to our left. The two exposures, 
which are made with the shifting of the 
focus of the tube of some six centimeters 
(the pupillary distance) represent our 
eyesight. Plate No. I represents the left 
eye, plate No. 2 the right eye, and thus 
they are placed in the stereoscope in the 
same relation, so that when reflected upon 
the mirror the left eye will see plate 
No. I and the right eye will see plate 


in their actual sizes and not by distorted 
shadows. We can by this method estimate 
the length of objects, such as needles, even 
if they lie transversely or anteroposteriorly 
and, on the single plate, are represented 
by a very short rod or a mere dot, when, 
in fact, they are many times the length 
they appear to be, judging their size from 
the shadow of the single plate. Their length 
can be estimated by comparing the relative 
size of the objects surrounding them, such 
as bones or other structures. 

Stereoscopic roentgenography has _ be- 
come popular in the last few years because 
surgeons and roentgenologists have be- 
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come convinced that the interpretations 
from the stereoscopic set are much easier 
and more reliable than those from the 
single plate. The magnification of shadows 
to the loss of their intensity, which is due 
to the distance of the objects roentgeno- 
graphed, makes the single plate in many 
instances almost worthless, yes, even less 
than worthless. They may at times lead 
to false deductions and consequently 
to false treatment. In the stereoscopic 


USE OF RADIUM IN NONMALIGNANT UTERINE HEMORRHAGE 


The authors report quite gratifying 
results from the use of radium in selected 
cases. They think that it has a distinct 
field and that its judicious use will often 
obviate the necessity of operation. 

“The nonmalignant 
uterus 


the 
metror- 


conditions of 
causing menorrhagia or 
rhagia may be grouped as follows: 

1. Cases in which there is little or no 
demonstrable pathologic change in the 
uterine wall, no history of infection, and 
in which the uterus is apparently normal 
in size and position, with normal adnexa. 
In such cases, the bleeding is in all prob- 
ability due to some disturbance of the 
internal secretions, especially of the thy- 
roid or of the ovary. This condition is 
often encountered in young girls about 
puberty. 

2. The menopause. 

3. Chronic metritis (or rather the in- 
crease of fibrous tissue in the uterine wall 
subsequent to chronic metritis). 

4. Hypertrophy or hyperplasia of the 
endometrium, especially when so marked 
as to be adenomatous or polypoid in 
character. 

5. Fibroids, adenomata, or adenomyo- 
mata of the uterus. 

6. Chronic endometritis, especially after 
incomplete abortion. 

7. Passive congestion of the uterus, as in 
retroflexion or prolapse.” 
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picture we not only obtain the third 
dimension, we obtain a great deal more: 
the magnification and distortion of the 
shadows due to oblique exposure and the 
overlapping of shadows are corrected. 

These experiments and the practical 
application of the stereoscopic method of 
diagnosis for the past twelve years have 
taught me their advantages, and I wish 
again to urge the more extensive appli- 
cation of the stereoscopic method. 


Of the first three groups radium may be 
used in exclusion of surgery. Groups 4 
and 5 may require surgery, while others 
yield to radium. Groups 6 and 7 require 
operation. 

Ten cases were treated in groups I and 
2. The bleeding in all had persisted for 
years. All had been curetted from one to 
six times without relief. One had had 23 
and one 28 x-ray treatments. Nine were 
given intra-uterine treatments; the average 
dose was 1000 milligram-hours. The treat- 
ment failed in one patient. In two others 
it was necessary to repeat. 

Eighteen cases were treated in groups 
3 and 4. Most of them gave a history of 
previous pelvic infection, usually puerperal. 
Thirteen had been curetted from one to 
four times, and several had had operations 
on the uterus and adnexa without relief. 
One had x-ray treatments without relief. 
In several cases radium treatment was 
followed by amenorrhea. Two patients had 
a recurrence of bleeding about one year 
later. Three suffered from marked meno- 
pausal symptoms; while 5 were similarly 
affected, but the symptoms were light and 
transient. 

The best treatment for fibroids was 
found to be in relatively large doses; 
1500 to 2000 milligram-hours were used. 
(South. M. J., Nashville, June, 1918, p. 
449.) 
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EVERYDAY PROBLEMS OF A ROENTGENOLOGIST 


BY FRANK S&S. BISSELL, M.D. 


MINNEAPOLIS, MINN. 


HE roentgenologist of to-day is prob- 

ably a transitional type. He repre- 
sents a stage between the pure technician 
with little medical knowledge and the 
highly specialized diagnostician whose fund 
of special knowledge is a compound of an 
important part of every other specialty. 
In his present transitional stage, much is 
demanded of him, for which his prepara- 
tion is inadequate. The result is that he 
is often discredited when he attempts too 
much, or is found inadequate to the re- 
quirements of his specialty when he at- 
tempts too little. 

Roentgenology is probably the purest 
consulting specialty in medicine, because 
all information derived by the roent- 
genologist passes through the consulting 
physician to the patient. Hence, benefits 
accrue directly to the physician and only 
indirectly to the patient. Again, since 
the intercourse of the roentgenologist is 
to a great extent with highly trained 
specialists, he must indeed be well informed 
on many subjects, if he is to serve his 
most useful purpose and justify the con- 
tinued existence of his chosen specialty. 

The Gall-bladder—As an humble fol- 
lower of our colleague George of Boston, 
the writer has made a sincere and not 
totally unsuccessful attempt to make 
consistent diagnoses of cholecystitis and 
cholelithiasis by means of the serial roent- 
genogram. From a statistical standpoint 
results have been disappointing, since the 
cases found roentgenologically negative 
but surgically positive have considerably 
outnumbered those found positive and con- 
firmed. Likewise from the standpoint of 
“conservation of raw materials’”’ it is 
doubtful whether the lavish expenditure 
has been justified by the results obtained. 
The roentgenologist knows no _ greater 
satisfaction, however, than that of proving 
conclusively the presence of gall-stones or 
a thickened gall-bladder, and it is to be 


hoped that persistence will be rewarded 
by such improvement in technique that 
negative roentgen findings may be accept- 
ed as more conclusive. 

Whether or not it is possible to visualize 
the normal gall-bladder remains a moot 
question—in the opinion of your essayist 
—but it is a question upon which the roent- 
genologist should maintain an open mind. 

In gall-bladder diagnosis there is often 
available a certain amount of indirect 
evidence, offered by the gastric examina- 
tion. Thus, with signs pointing to a lesion 
in the upper abdomen—such as _ pyloro- 
spasm, atypical gastric peristalsis, or a six- 
hour retention of a Reider meal, and an 
absence of all direct signs of gastric or 
duodenal ulcer—a preferential or possible 
diagnosis of gall-bladder disease may be 
offered to the referring physician. Such a 
diagnosis, however, should be given only 
to the physician and should always be 
a qualified one. While direct evidence is 
far more conclusive it is not always avail- 
able, and your essayist is one who believes 
that a roentgenological opinion may prop- 
erly be based upon all the evidence offered. 

The Appendix.—Whether the normal 
appendix should always fill, or should 
never fill; and what its characteristics 
should be when filled, are questions upon 
which there are as many opinions as 
authors. Likewise, the technique em- 
ployed in the examination of the appendix 
has never been standardized. It is obvious 
that when men of wide experience differ 
so radically upon so simple a problem 
there must be important differences in 
their technique. Among factors which 
may be of importance are (1) the men- 
struum in which the barium is served, (2) 
the intervals allowed to elapse between 
examinations, (3) the amount of manipu- 
lation of the cecum, (4) the use of the 
barium clyster before or after the meal. 

The reflex influence of the diseased or 
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adherent appendix upon the muscular 
function of the stomach may be of some 
importance. In certain cases of doubtful 
etiology one observes a spasmodic contrac- 
tion of the pars pylorica, an irregular type 
of gastric peristalsis or a six-hour retention 
of the barium-carbohydate meal, unac- 
counted for by disease of either the stom- 
ach or gall-bladder. These signs may point 
to appendicitis, pericecal adhesions or 
ileal stasis of inflammatory origin. 

Gastric Ulcer.—I\s it proper for the roent- 
genologist to make a negative diagnosis of 
chronic gastric ulcer? While it is frequently 
conceded that a simple florid ulcer, of the 
rnore acute type, may manifest no roentgen 
evidence of its presence, failure to detect 
a chronic indurated ulcer is generally 
regarded an inexcusable faux pas on the 
part of the roentgenologist. The writer is 
inclined to align himself with those who 
believe that such an ulcer may in certain 
stages of its existence entirely escape 
the eye of the roentgenologist. Two brief 
case reports may serve to support this 
contention. 

Mrs. J. S., 36, was examined /luoro- 
scopically on May 20, 1917. There was at 
this time a deep niche on the lesser curva- 
ture, accompanied by an apparent hour- 
glass constriction of the stomach. 

She was rerayed after seven months and 
her stomach then appeared roentgenologi- 
cally negative. The spasm and the niche 
had disappeared and the stomach seemed 
normally mobile although she still com- 
plained of modified ulcer symptoms. 

Mrs. O. A. T. was rayed on October 27, 
1917. The only sign found was a small but 
typical pathognomonic niche on the lesser 
curvature. When reéxamined only two 
months later no niche could be detected, 
but there was marked tenderness to pres- 
sure at its former site. 

Both of these cases should still be clas- 
sified under gastric ulcer, although, under 
efficient treatment, the craters had been 
obliterated and other manifestations 
ameliorated. In the absence of a pathog- 
nomonic niche or accessory pocket, a 
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positive diagnosis must be only tentative, 
and should have the support of clinical 
history, symptoms and laboratory find- 
ings. A negative diagnosis, on the other 
hand, should mean only that there are 
no roentgen manifestations of a lesion. 
With these limitations, an examination by 
a competent and experienced roentgenol- 
ogist is of infinite value from the stand- 
point of diagnosis, prognosis and therapy. 

Duodenal Ulcer.—The recognition of 
duodenal ulcer requires greater experience 
than does that of any other lesion of the 
gastro-intestinal tract. The negative diag- 
nosis in the presence of a perfectly normal 
cap is easy and practically conclusive. 
So, too, is the positive diagnosis in the 
presence of a typical cap deformity, or 
an overwhelming abundance of indirect 
evidence. But what shall we say of those 
cases which fail to qualify in either of these 
classes? If there is no cap, there can be 
no cap deformity, and hence there is an 
absence of the only pathognomonic sign 
of duodenal ulcer. Yet some of these are 
undoubtedly ulcer cases while others are 
equally without doubt gall-bladder cases. 
Still others may be accounted for as 
anatomical peculiarities. Hence, neither a 
positive nor a negative roentgen diagnosis 
can be made. Such cases are exceptional 
and doubtless many of them could be 
cleared up with patient perseverance and 
a large series of roentgenograms; but at 
this time the writer is merely attempting 
to emphasize some of the practical diffi- 
culties of everyday practice, and there is 
often an economic barrier to an ideally 
complete examination. 

When roentgen manifestations are atypi- 
cal or inconclusive, greater reliance must 
be placed upon the case history and clini- 
cal laboratory findings than is necessary 
or advisable when they are definitely nega- 
tive or positive in character. The differ- 
ential diagnosis between chronic cholecys- 
titis with periduodenal adhesions and 
chronic duodenal ulcer is occasionally a 
difficult one. 

The Thorax.—Above the diaphragm it 
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is again the atypical case which makes 
us pause. If all cases were true to type, 
a wealth of experience would not be re- 
quired to develop a roentgenologist. He 
who has learned to recognize in Hodgkins 
the well-circumscribed mass of mediastinal 
glands, may fail to properly classify the 
masses of peribronchial lymph-nodes with- 
in the lung field. Certain cases of carcino- 
matous infiltration of the lungs are very 
typical while others so closely simulate 
early tuberculosis that great care must be 
exercised to avoid error. A lung abscess 
may be so situated that it cannot be mis- 
taken, or it may be near the pleura and 
be called empyema, or it may be concealed 
within a pneumonic process and pass as 
pneumonia. 

In the chronic empyemas, the writer 
has sometimes found it difficult to state 
with assurance whether there is pus with- 
in a mass of adhesions and folds of thick- 
ened pleura, in a lung area which is 
relatively air-free, or whether he is dealing 
with a postinflammatory organized exu- 
date. Even the exploratory needle is not 
infallible, but the zeal of many clinicians 
to discredit the roentgenologist leads them 
to rely upon the negative exploratory 
puncture with unjustified faith. ~ 

The Mediastinum.—One might write a 
monograph upon the roentgen anatomy of 
the mediastinum and he who read such a 
monograph and studied the collected roent- 
genographic data would be confused by 
the infinite variety of the normal. Hence, 
slight variations from the normal may not 
be recognized as such and a roentgenogram 
which represents the normal in a certain 
type of individual may point to a patho- 
logical process in another. The diagnosis 
of aneurism of the arch at a well-developed 
stage may be simple and conclusive, but 
the writer knows of no established roentgen 
sign of aneurism of slight degree, which can 
be considered reliable. In the experience 
of. the writer an aneurism which can be 
positively diagnosed roentgenologically al- 
ways offers definite clinical signs. These 
may, however, have escaped detection 
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and it is not unusual to discover a well- 
developed aneurism in the course of a 
routine gastro-intestinal examination. 

The heart offers a field for more scien- 
tific roentgen study, but even with the 
methods in common use to-day, the 
experienced roentgenologist is in a posi- 
tion to offer the internist an infinite amount 
of assistance in the classification of his 
heart cases. The writer recalls from mem- 
ory a most unusual instance in which the 
entire medical staff concurred in a diagno- 
sis of mitral insufficiency and stenosis, 
despite entirely negative roentgen obser- 
vations. At autopsy the heart was found 
absolutely negative. 

In a large series of cases studied both 
roentgenologically and electrocardiographi- 
cally in conjunction with other clinical 
methods of study, there has been a sur- 
prising coérdination in diagnosis. As in 
many other spheres of roentgen endeavor, 
the chief factor of error is the normal 
variability according to individual type. 
In cardiac work it is most important to 
adhere strictly to certain recognized prin- 
ciples of interpretation, such as relative 
measurements of the right and left heart, 
contour of left ventricular borders and 
prominence of auricular and arterial con- 
vexities. In the short, stout individual, 
the long axis of whose heart shadow tends 
to the horizontal instead.of the perpen- 
dicular, these factors lose their constancy, 
and it becomes increasingly difficult to 
draw accurate deductions. ; 

Pulmonary Tuberculosis—There is no. 
doubt in the mind of your essayist that: 
the roentgen method, properly applied, 
offers greater and more accurate values 
in the diagnosis of pulmonary tubercu- 
losis than all other clinical methods com- 
bined. Nevertheless, there are many pit- 
falls for the unwary, and it is to these 
that your attention is directed. There is 
no standard normal lung roentgenogram. 
A group of healthy individuals without a 
history of known lung infection of any 
type will present a widely variant picture 
as to thickness and character of broncho- 
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vascular tree, massiveness of hilus shadows 
and general density of the lung fields. 
Hence we must avoid general impressions 
and demand in the roentgenogram specific 
expressions of tuberculosis. 

What are these specific expressions? 
One never attempts to describe them, much 
less to define them, without becoming 
involved either in incomprehensible ver- 
biage or in the employment of established 
pathological terms to describe shadows, 
the true pathology of which is not yet 
established. In a paper before the A. R. R. 
Society in I912 the writer advanced the 
theory that the shadows upon which 
roentgenologists were coming to rely for 
the early diagnosis were vascular in origin, 
probably due partly to lymphatic engorge- 
ment and partly to thromboses of tiny 
peripheral blood vessels. The theory was 
based purely upon the roentgen observa- 
tions of a large number of cases, and evi- 
dence continues to accumulate to support 
it. Thus, one frequently observes the com- 
plete disappearance of all signs of tubercu- 
losis in cases kept under observation over 
a period of years or months. This would 
not occur, were these signs due to tubercles 
or fibrosis, as was formerly held by many 
writers. Unquestionably, the conglomerate 
tubercle may be seen in the roentgenogram, 
but its presence is not proof of active 


tuberculosis. Fibrosis, too, produces gross, 


changes in the lung field, but if one at- 
tempts to rely upon them for a diagnosis 
of tuberculosis, he will often be led astray. 


In fact, we must seek a part of the lung’ 


field which is relatively free from such 
changes, in which we may distinguish the 
wraith-like shadows which are so charac- 
teristic of active tuberculosis. The latter 
tend in the aggregate to assume a trian- 
gular shape. Miller and Dunham, in their 
excellent anatomical studies, have shown 
that this is because each lobule or lung 
unit is triangular in shape, and that each 
has its own vascular and lymphatic dis- 
tribution. That active pulmonary tuber- 
culosis may exist without producing char- 
acteristic roentgen signs is doubtful, but 
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the following sources of error may be 
pointed out: 

(1) Careless Technique.—In no branch 
of roentgenologic diagnosis is technical 
imperfection so dangerous. Stereoroent- 
genograms are absolutely essential and 
these must be made strictly according to 
standard technique. One must not rest 
content with poor roentgenograms, since 
the changes of greatest significance are 
the least outstanding and hence the first 
to be lost either through improper tube or 
dark-room technique. There is a tendency 
among certain clinicians, whose sole quali- 
fication as roentgenologists is the posses- 
sion of a roentgen outfit, to rely too much 
upon the fluoroscope. This practice cannot 
be condemned too strongly, because it 
leads inevitably to self-deception and a 
false sense of security. Early and charac- 
teristic roentgen signs of tuberculosis can- 
not be seen on the fluoroscopic screen. 

(2) Concomitance of Other Chronic 
Lung Infections.—The diagnosis of tuber- 
culosis is always more difficult and ques- 
tionable when there are changes in the 
lung due to other chronic infections. 
Bronchiectasis may exist with or without 
tuberculosis, but, fortunately, it usually 
involves only the lower lobes. It may 
occasionally happen, however, that changes 
due to the tubercle may be concealed by 
the bronchiectatic process. This applies 
also to pneumoconiosis, lung edema and 
chronic passive congestion. 

Certain cases showing moderately ad- 
vanced lesions may appear roentgenologi- 
cally healed or latent, whereas physical 
signs or positive sputa prove them active. 
Here, again, the usual roentgen signs are 
covered up by the scars and fibrotic 
changes of the disease. This work demands 
close codperation between the internist 
and the roentgenologist, if the best results 
are to be attained. If such codperation 
cannot be had, it is probably less impossi- 
ble for the roentgenologist to become pro- 
ficient in the use of the stethoscope, than 
for the internist to learn to properly inter- 
pret the chest stereoroentgenogram. 
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. ELECTROPHYSICAL AND CHEMICAL PROPERTIES OF 
ROENTGEN RAYS AND RADIUM * 


BY ALBERT SOILAND, M.D. 


Fellow American College Physicians; Prof. Roentgenology, College 
Physicians & Surgeons, University Southern California; Asst. 
Surgeon, M.R.C. United States Navy. 


LOS ANGELES, CAL. 


a published reports on radium ther- 
apy by eminent observers during the 
past four or five years have stimulated many 
others to take up this work, and, now, this 
rare and potent element is undergoing ex- 
ploitation in a manner neither desirable 
nor altogether altruistic. 

Radium in the hands of the charlatan or 
unscrupulous physician offers perhaps the 
most prolific field in existence for humbug- 
ging the patient, both physically and finan- 
cially. Numerous instances of this kind are 
undoubtedly fresh in your minds. On the 
other hand, radium exhibited by the care- 
ful and observant physician bids fair to 
rank as one of the evolutionary standards 
of medicine. Some of the radium therapists 
apparently derive much pleasure from 
making erroneous comparative statements 
concerning radium and x-rays. The writer 
has listened to papers where, among other 
remarks, the essayist stated that radium 
was five hundred times stronger than the 
roentgen ray. Then, in the very next 
sentence, the astonishing information was 
imparted that the x-rays produced burns 
and radium did not. In another instance, 
the writer remembers either reading or 
hearing the statement that x-rays could 
not be used in the treatment of skin 
lesions around the eye, but that radium 
alone was tenable. This and many other 
equally foolish remarks have prompted 
the present attempt to discuss briefly the 
physics and chemistry of both agents in 
order that we may understand their réle in 
therapeutics. 

Such remarks can emanate only from 
those who are either totally unfamiliar 
with modern roentgenotherapy or will- 


fully misrepresent the facts. That the 
roentgen ray has been used and also 
abused unmercifully is self-evident, and 
that there have been a great many more 
failures than successes in its broad appli- 
cation is equally true. It is also a regret- 
table fact that we are all loath to report 
our failures and mistakes. At the same 
time, it is refreshing to observe that the 
gradual standardization of roentgenother- 
apy, on both a conservative and scien- 
tific basis, is fast winning the confi- 
dence and respect of progressive medical 
men. 

Now comes radium therapy with its 
sponsors demanding the center of the stage, 
unmindful of the fact that it is in about 
the same predicament today that x-ray 
therapy was five or six years ago, but with 
the added advantage of knowledge obtained 
by these years of x-ray experience. While 
x-rays and radium are totally unlike in 
their physical aspect as to apparatus and 
mode of production, yet we must accept 
and bear in mind that like quantities or 
equal amounts of both agents have identi- 
cally the same action and reaction upon 
all living structures in which they reside. 
This is a basic fact, easily borne out by 
microscopic findings, and already accepted 
by a vast majority of the workers in this 
field of medicine: 

To reach a working basis for comparing 
radium with the roentgen ray, it is first 
necessary to know that the available ther- 
apeutic energy from all the radium so far 
collected by any individual or institution 
in the whole world is not equal in amount 
to the total output of energy from a single 
Coolidge x-ray tube working full capacity. 


* Read by invitation before The American Radium Society, Chicago, June 11, 1918. 
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In the second place, the working radius 
of the two agents is dissimilar. The area 
of gross therapeutic activity of radium 
rays from their source is from zero to two 
and one-half and three centimeters in ex- 
tent. The area of therapeutic activity of 
the x-rays can be extended to a distance 
of twenty feet from the source. 

By therapeutic rays in this disserta- 
tion are meant the actual rays which are 
absorbed by the particular tissues under 
discussion. Rays which pass entirely 
through the object aimed at are just as 
useless in the field as rays which fall short 
of the objective point. It is only those rays 
which are actually absorbed in the tissues, 
or whose rate of progress is stopped within 
the field, that are transformed into a work- 
ing energy. Another difference is the length 
of time required for the radiations from 
radium to produce their effect upon re- 
sponsive structures. In their present service 
qualities, the ratio varies between fifty and 
two hundred to one. 

As a concrete example, suspend any 
given amount. of radium say eight inches 
above the skin, the usual working distance 
where x-rays are employed, and without 
the interposition of any filter except the 
glass container of the radium salt; ex- 
pose in this manner for ten minutes and 
note results. Not the slightest change 
occurs, either macroscopic or microscopic. 
Now make a similar exposure to an x-ray 


tube working at capacity without filter at 
the same distance. What occurs? Necrosis 
and death of the part exposed. 

If we use radium in dosage approaching 
that of the roentgen rays, and give time 
enough for a sufficient amount of the 
energy of radiation to be transformed and 
liberated within the tissues, the same 
amount of irritation and destruction will 
be noted as occurs with the x-rays. If we 
call the effect of the different rays which 
strike the photographic plate actinie ac- 
tion, the same differential range of time 
between the two agents is again demon- 
strated. One may with impunity exhibit 
an unexposed photographic negative pro- 
tected from daylight to within 48 inches 
of radium without danger of fogging the 
sensitive emulsion. Yet if this same neg- 
ative comes within a distance of twenty 
feet of an active x-ray tube, it is instantly 
fogged. 

Now, in order to understand clearly why 
these agents, apparently so dissimilar, 
exert the same influence on the living cell, 
it is necessary to consider their physical 
structure. This ¢an best be shown by 
means of a table and charts which are 
appended. From a glance at these charts, 
it can be readily understood that radio- 
activity, whether from x-rays or radium, is 
identical as long as the ray energy from 
either source works at the same frequency 
and in equal amounts. These rays, whether 


TABLE FOR COMPARISON 


ROENTGEN Rays 


Source High voltage current, 100,000 volts and 
over 

Medium Vacuum tubes exhausted to the highest 
degree possible 

Result Cathode and x-rays soft, medium and 
hard 

Amount Unlimited 

Penetration Therapeutic rays up to ten or twelve 
inches 

In Service X-rays of all lengths and intensities 


Out of Service Cathode rays 


RADIUM 


From a mineral deposit of which uranium is the parent 
Chemical reduction and distillation, resulting in meas- 
ured quantities of radio-active elements 


Emanation, radium, A B C to F, alpha particles, beta 
and gamma rays 


Markedly limited 


Therapeutic rays up to three centimeters 


Hard beta and nearly all gamma rays 


Practically all alpha particles and a few very hard 
gamma rays that have no demonstrable therapeutic 
action 


| 
| 
| 
A 


382 Electrophysical and Chemical Properties of Roentgen Rays and Radium 


long or short, from both radium and the 
roentgen tube consist of vibrations of the 
ether, similar to light waves, and traveling 
with the same velocity. These vibrations 


Inner Circle 4 Tubes 
2 cm. from Total 
Radium Source 100 mg. 


Radium Element 


Lead Back 


S ‘Hard Beta and 
Gamma Rays 


3 cm. Limit of 
3 cm. from Therapeutic 
Radium Source Action 


may have different wave lengths and fre- 
quencies, upon which their action depends 
qualitatively. Therefore, it can be equally 
well understood that a like amount of 
either form of radio-activity in sufficiently 
large amounts will in time produce stim- 
ulation, inhibition, or destruction of the 
living cells, according to length of expo- 
sure. 

Some of you will perhaps recall the state- 
ment so positively made at the Delmonte 
meeting last month that radium and x-rays 
were entirely dissimilar. It is with the ob- 
ject of correcting this erroneous impression, 
which is prevalent among medical men, 
that these rather tiresome details are 
deemed necessary. 

Physical measurements, carefully made 
by a great number of scientists, have now 
established beyond question that all of 
the phenomena occurring in a tube con- 
taining radium also occur in an x-ray tube. 

If we desire to produce gamma x-rays 
of equal frequency and penetration with 
radium, it is only necessary to increase the 
generative voltage to 250,000. Then our 
x-rays would be of no more therapeutic 


value than the corresponding radium rays. 
The energy from radium is due to an in- 
herent explosion of the radium molecule 
itself by disintegration, which causes the 
wave disturbances. These disturbances 
are always constant and of the same fre- 
quency, and they cannot be varied as long 
as the physical body of the radium remains 
intact. In the x-ray tube, the explosion 
results from the impact of the molecule on 
the tungsten plate by an electrical force 
which can be controlled at will. 

As compared to radium rays, the x-rays 
are infinitely more numerical and complex 
as they emerge from the heated anti- 
cathode, and the great problem in their 
therapeutic employment is to utilize the 
particular bundle of rays that is destined 
to reach the part treated. The Coolidge 
tube has made great strides in this direc- 
tion, and while we are still far from a 
homogeneous bundle of rays with variable 
voltage, we are approaching that standardin 


Lead Diaphragm 


8-inch Anode to Skin 


Medium and 
Hard X-Rays 


Very Hard 
X-Rays 


12-inch Penetration 


a fairly satisfactory manner. With radium, 
the problem is much more simple. The ap- 
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paratus itself is small and easily handled. 
The rays are comparatively less in num- 
ber and of higher frequency, and most of 
the action takes place within a short dis- 
tance of the source. If we recall that the 
available radium energy does its work at 
such short distances, it would be just as 
irrational to attack an intramural fibroid 
of the uterus by means of radium applied 
to the cervix as it is to use a filtered Cool- 
idge x-ray tube with a ten-inch spark gap 
in a case of superficial acne. It is not in- 
tended to convey the impression that 
radium is of little service in medicine. On 
the contrary, this agent deserves the high- 
est commendation and should be given 
every scientific opportunity to prove its 
worth. So far, however, radium has been 
shown to have a strictly limited field of 
usefulness, and like the roentgen rays, there 
is still great room for improvement in its 
universal application. 

Summing up the foregoing and applying 
the deductions to the therapeutic utility 
of x-rays and radium radiation, we find the 
following to be true: 

1. For therapeutic purposes, a range of 
different wave lengths, suitable for differ- 
ent purposes, is desirable. = 

2. Both the roentgen-ray tube and the 
radium capsule emit a number of different 
radiations, varying in wave length and in- 
tensity, but of identical structure. 

3. The roentgen-ray tube may be con- 
trolled at will to produce almost any desired 
wave length of radiation, and to emit this 
radiation at any desired intensity. 

4. The radium emits two main types 
of radiation, which can not be altered by 
any human agency. That is to say, such a 


capsule emits rays of two predominant fre- 
quencies or wave lengths. 


TWO TYPICAL THERAPEUTIC 
X-RAYS 


SMARD™ x- “MEDIUM” 
z 
- 
’ 
‘ 
SECONDARY 
RADIATION 


(RADIUM) 


weak «— COMPARATIVE INTENSITY 


(HARD RAYs) SHORT WAVE LENGTH —— LONG ("sorr) 


5. The suitability of all these radia- 
tions is, in all fairness, still a matter of 
experiment. From the evidence at hand, 
it would seem that the “‘softer”’ of the two 
radiations from radium is too limited in its 
radius of action to have wide application, 
these rays having very little measurable 
influence beyond a few centimeters dis- 
tance. The “‘harder’’ of the two main radia- 
tions from radium would seem, on the other 
hand, to have too high a penetration for 
great use. Such rays pass directly through 
the tissues, without exerting any appre- 
ciable effect. 

6. The quantities of available radia- 
tion, as already stated, are far greater in 
the roentgen tube. From this, energy can 
be radiated in one second to exceed in 
amount the energy from an enormous 
quantity of radium delivered over several 
hours time. 
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INTRACRANIAL AEROCELE FOLLOWING FRACTURE OF 
THE FRONTAL BONE 


WITH A REPORT OF A CASE 
BY GEORGE W. HOLMES, M.D. 


BOSTON, MASS. 


RACTURES of the skull and their 
complications are of especial interest 
at this time because of the frequency with 
which these injuries occur in our military 
camps, both at home and abroad. The 
type of injury discussed in this paper is 
of especial interest because of the ease 
with which it can be diagnosed when prop- 
er examinations are made and the radio- 
graphic findings are kept in mind, and be- 
cause of the seriousness of the injury in 
untreated cases (all cases so far reported 
having been fatal). There is, also, a possi- 
bility that, if a correct diagnosis was made 
early and proper treatment instituted, 
some lives, at least, might be saved. 

From a review of the literature it would 
appear that the condition is comparatively 
rate. The only similar case which I am 
able to find is one reported by Dr. E. H. 
Skinner at the September Meeting of the 
American Roentgen Ray Society in 1914. 
Dr. William H. Luckett has reported two 
cases of air in the ventricles of the brain 
which resulted from fractures of the skull 
similar to the one reported by Dr. Skinner 
and to the one which I wish to report. Dr. 
Walter J. Dodd also had one case of air in 
the ventricles which followed a fracture of 
the skull which has not been reported. In 
all of these cases there was a fracture in- 
volving the frontal bone and the frontal 
sinuses. 

In those cases in which the collection of 
air was in the ventricles, the orbital plate 
was also fractured. In the cases of aerocele 
the fracture was through the inner as well 
as the outer table of the frontal sinus. 

From a study of the cases it would seem, 
as Dr. Luckett has suggested, that the air 
was forced from the sinuses into the cranial 
cavity as a result of the increased pressure 
in the sinuses during sneezing or blowing 


of the nose and that bacteria were carried 
in along with the air. All of the cases de- 
veloped ‘a purulent meningitis except one 
in which Dr. Luckett operated early. This 
patient later developed a brain abscess. In 
all of the cases previously reported the air 
(as far as is known) was not present imme- 
diately after the injury. 

The case which I wish to report was ob- 
served at the Massachusetts General Hos- 
pital on the service of Dr. C. A. Porter, to 
whom I am indebted for permission to re- 
port it. The patient was an instructor in 
the Aviation Department of the Signal 
Corps, U. S. Army. The injury was re- 
ceived while cranking a machine for a stu- 
dent. He was struck in the face and head 
by the propeller blade and was brought to 
the hospital immediately afterwards. At 
the time of admission he was suffering 
from shock and there was extensive lacer- 
ation of the tissues of the face and head. 

The roentgenographic examination con- 
sisted of two plates taken one from either 
side of the skull. The anteroposterior view 
was not attempted on account of the pa- 
tient’s condition. 

The study of the plates showed a linear 
fracture through the outer table of the 
frontal bone and a suggestion of a continu- 
ation of the fracture through the inner 
table. The frontal sinus was involved. 

In the plate taken from the right side 
there was a large oval area of markedly 
diminished density in the frontal region. 
The outline of the area was irregular and 
it was not seen in the plate taken from the 
other side. For this reason, it was thought 
at the time to be an artefact and, although 
it was mentioned in the report, special at- 
tention was not directed to it. 

The patient did well under the usual 
treatment for about a week, at which time 
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he developed meningeal symptoms. A sec- wound was stitched to the dura and a rub- 
ond series of plates taken under rather 
better conditions showed the area of dim- 
inished density in the frontal region still 


ber drainage tube was placed in the open- 

ing. The patient recovered from the oper- 

ation but died two days later from menin- 

present, although somewhat diminished in  gitis. At the autopsy the surgical diagnosis 

size. and the roentgen ray findings were con- 
A definite diagnosis of intracranial aero- firmed. 


Fic. 1. LATERAL VIEW OF RIGHT SIDE OF ANTERIOR PORTION OF 


THE SKULL. 


Fracture through the anterior table of the frontal bone can be 
distinctly seen and is indicated by a small arrow. The inner side of 
the frontal bone (indicated by the large arrow) is the irregular area of 
diminished density produced by the presence of air beneath the dura. 


cele was made. An operation for drainage In this case the evidence of air in the 
of the frontal region was performed by Dr. cranial cavity was demonstrated in the 
Porter. A small crack was found in the first series of plates which were taken 
middle of the anterior wall of the frontal within an hour after the accident. Possibly, 
sinus. The anterior wall was removed and _ if sufficient weight had been placed upon 
the sinus was found to be filled with blood the finding of an area of diminished den- 
clots. An opening was then made through | sity in connection with a fracture through 
the posterior wall of the sinus down to the the sinuses, and an immediate operation 
dura. The dura was incised and there es- had been performed, the meningitis which 
caped through the opening about two developed later might have been prevent- 
ounces of turbid serum and air. The ed. 
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Fic. 2. LATERAL VIEW OF THE PLATE ON THE LEFT SIDE OF THE SKULL 
TAKEN IMMEDIATELY AFTER FIG. I. 


It shows an irregularity in the appearance of the left side of the frontal bone 


be often seen in normal skulls. 


It would seem that it is of especial im- 
portance to obtain careful roentgenograph- 
ic examinations of all cases of fractures of 
| the frontal bone immediately after the in- 
jury. These cases should also be followed 
and possibly roentgenographed again be- 
fore discharge from the hospital. In the 
interpretation of the roentgenogram es- 


and some diminished density, but the changes are not more marked than may 


pecial attention should be given any areas 
of diminished density in the frontal areas. 


REFERENCES 


SKINNER, E. H. Intra-Cranial Aerocele. J. Am. M. Ass. 
Vol. LXVI, 1916, p. 954. 

Luckett, W. H. Air in Ventricles of the Brain Follow- 
ing a Fracture of the Skull. Surg., Gynec. & Obst. 
August 1913, Vol. XVII. 


RE Following Fracture of the Frontal Bone 
— 
| i 
| 
\ 


A BALL AND SOCKET ELBOW 


BY R. L. 


IVINS, M.D. 


CRAWFORD, NEBRASKA 


HE patient, J. S., had received a 
gunshot wound in his elbow. The 
bullet entered from behind, destroying 
the olecranon, pulverizing the inner con- 
dyle of the humerus and producing a T- 
shaped fracture, the transverse part of which 
was about three inches above the joint. 
Three months later the case came under 
the care of Lt. Hugo Mella who, with the 
writer’s assistance, cleaned out about a 
handful of necrotic fragments, and at- 
tempted to secure fixation at a more favor- 
able angle. The transverse fracture was 
firmly united with considerable angulation. 
A narrow pencil of bone that seemed to 
be alive was left. It extended from the 
tranverse fracture line to the joint, articu- 
lating with the saucer-shaped head of the 
radius. C. D. technique was used, and 


complete healing had taken place about 
a month later. 

Some time later the case came under the 
writer's care, when a very interesting state 
of affairs was discovered. The pencil-like 
fragment was now a relatively smooth 
cylinder, the upper, end of which was 
firmly united, the lower end appearing 
as a smooth, round ball articulating with 
the head of the radius, which appears to 
have responded to the needs of the occa- 
sion by becoming wider and deeper. 

Motion is now free for about ninety 
degrees, flexion being limited by the 
angulation of the humerus and the im- 
pacted remains of the coronoid process. 
The new joint is painless and useful. 
The man drives nails, combs his hair and 
uses this arm about as well as ever. 
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PREMIERES IMPRESSIONS D'UN ELEVE MANIPULATEUR 


AIR: LA BOITEUSE DU REGIMENT 


IE COUPLET 
V’nant d’étr’ versé dans l’service de radio 
J’suis arrivé & Neuilly, Port’Maillot 
D’vant un’ maison, tout c’qu’y a d’plus moderne 
Ca m’a changé de mon ancienn’ caserne 
Ah! jamais j’aurais cru 
Qu’on f’rait autant d’frais pour loger des 

poilus! 
Y aun grand salon 
Et un p’tit salon 
Y a pas de fauteuils 
Mais on peut a I’ceil 
S’asseoir sur des bancs 
Y a aussi des tables 
Qui sont demontables 
Les murs sont garnise 
D’un tas de fourbis 
Y a d’sus des tableaux 
Qui n’sont pas d’Corot 
Mais qu’ont des boutons 
Comm ’mon pantalon 
On accroche aprés 
Des fils par paquets 
Y en a par dessus 
Y en a par dessous 
Y en a qui sont durs 
Y en a qui sont mous 
Qui vont s’accrocher 
De tous les cotés 
A des tas d’machins 
Que j’connais pas bien 
Tels que des moteurs, 
Des interrupteurs, 
Ou des spintermétres 
Et des ampéremétres 
Ou bien des voltmétres 
Y a méme double métre 
Qui les fixe aprés 
Les fils des trolleys 
Y s’branchent a part ¢a 
Sur des rhéostats 
On bien sur des boules 
Qu’on appelle ampoules, 
Ou sur les soupapes 
D’ot les fils s’échappent 
Pour aller tout droit 
Dans une boite en bois 
Plein’ de paraffine 
Qu’on appelle bobine 


PAROLES DE REMONTIN 


Comme je n’les ai pas vu r’ssortir 
Je m’demand’ c’qu’ils ont pu dev’nir ! ! ! 


2E COUPLET 
Puis j’rai r’gardé c’que f’saient les troufions 
Qui se trouvaient dans chacun des salons 
Les uns tragaient des signes cabalistiques 
Qu’ils. app’laient, je crois, des schémas ¢lec- 
triques 

D’autres dans des bouquins 
Potassaient la Radio, le soir comm’ le matin. 

Et pendant c’temps 1a 

Cing ou six soldats 

De p’tits touche a tout 

Se tenaient debout 

Devant des fourbis 

Bizarr’ment construits 

Et garnis d’ficelles 

Lorsqu’une étincelle 

Jaillit violemment 

D’un des instruments. 

Un poilu furieux 

Crie: Tonnerr’ de Dieu! 

Qui s’qu’a foutu l’jus 

Moi . . . je n’marche plus! 

Dans un autre endroit 

Ils sont bien vingt-trois 

A prendre un’ legon 

Assis tous en rond 

Si j’ai bien compris 

L’professeur a dit: 

Connectez l’moteur 

Du condensateur 

Sus l’carburateur 

De la magnéto 

Au moyen d’l’osmo 

De la dynamo 

Vous fermez I’circuit 

Au moyen d’linduit 

Lors les électrons 

S’mélangeant aux ions 

Bombard’ront l’anode 

De l’anticathode 

Alors le courant 

Percera l’écran . 

Bref le soir quand je suis parti 

J’étais complet’ment abruti ! ! ! 
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CIVILIANS IN THE SERVICE 


It has been decided to hold the next 
meeting of the Society at Fort Oglethorpe 
in cooperation with the military authori- 
ties engaged in medical instruction at 
Camp Greenleaf. Details of this meeting 
and program will be furnished in due 
course. There has been voiced some objec- 
tion to holding the meeting at this place, 
largely because men not in uniform feel 
that they may be placed in an unfortunate 
light before those who do not understand 


their individual reasons for not entering 
the service. These men should certainly 
bear in mind the fact that the entire medi- 
cal profession of the country can not engage 
in military work and that those who are 
carrying on, under trying circumstances 
in many cases, not only their usual work, 
but frequently that of their colleagues 
who have answered the call, may serve 
their country equally as well as those 
who wear the external evidence of patriotic 
endeavor. It may also very likely be true 
that those in the service may reap a con- 
siderable value by even temporary asso- 
ciation with many of the more experienced 
men who could attend this meeting. The 
men under instruction at that time are 
likely to be largely those of limited expe- 
rience, and the realization that men of 
established reputation and long experience 
are willing to bring to them counsel and 
assistance and to attend the meeting, even 
under the stress of war conditions, would 
certainly be an encouragement. Those 
who are in foreign service will surely feel 
gratified if their colleagues at home make 
the meeting that they are unable to attend 
an unqualified success. 

J. S. SHEARER 


COMMUNICATION FROM THE EXECUTIVE 
CoMMITTEE CONCERNING THE 
PLate 


Perhaps it is not needful—we believe it 
ought not to be needful—to stimulate 
your enthusiasm as to the coming Nine- 
teenth Annual Meeting of the American 
Roentgen Ray Society at Hotel Patten, 
Chattanooga, Tenn., September 4, 5, 6, 
I9I8. 

None of the previous meetings have been 
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able to offer you a more vitally interesting 
program, a meeting place of greater his- 
torical interest or of greater natural beauty ; 
nor have we had at any place better hotel 
facilities. 

Added to this are two important things: 
first, none of us have felt that we could, 
with due regard to duty, allow for our 
usual recreation this summer—listen! 
here’s the grand excuse; grasp it while 
the grasping is good. Second, we will all 
soon be—probably before the end of this 
year—either in the Service, going in, or 
else pledged to some specific service in 
civil life. If you are not sure which one 
of these classes you will get into, attend 
this meeting and find out. Please note that 
this is not a military meeting. Despite the 
time and the place, the larger part of the 
program will be taken by civilian members. 
The plate exhibit will depend almost 
wholly upon the civilians. 

We wish to bespeak your interest espe- 
cially in the plate exhibit. Your duty 
in this matter was never more important. 
Especially desired are plates of bone and 
joint diseases with confirmed diagnoses, 
which you are willing to present to the 
Military School. Such plates should be 
plainly marked with the donor’s name 
and should be accompanied by all data 
used in making the diagnosis: also, they 
should give the manner of confirmation— 
operation, post-mortem or other. But 
whether or not you will donate plates, 
please do not fail to bring at least one 
plate for the Exhibit. Your failure to do 
so will be a loss to others in just the same 
way that the failure of the Plate Exhibit 
would be a loss to you. If you are not 
willing to bring the plates personally, they 
should be sent by express not later than 
August 20, addressed to the Plate Exhibit, 
American Roentgen Ray Society, Hotel 
Patten, Chattanooga, Tenn. 

For general information about the meet- 
ing, address Dr. David R. Bowen, 235 
So. 15th Street, Philadelphia, Pa.; about 
the program, Major Willis F. Manges, 
M. R. C., Camp Greenleaf, Fort Ogle- 


thorpe, Ga.; regarding the Commercial 
Exhibit, Mr. Paul B. Hoeber, 69 East 
59th Street, New York City; for hotel 
reservation, Hotel Patten, Chattanooga, 
Tenn. 

EXECUTIVE COMMITTEE 


STATEMENT OF THE FORTHCOMING Loan 


The United States will next month call 
upon the men and women of this country 
to support a great government loan to aid 
in winning the war. The issue of bonds 
for the Fourth Liberty Loan will equal or 
exceed $6,000,000,000. The tentative date 
for opening the saleofthe new certificates is 
September 28. It will continue about three 
weeks. 

It has been stated that the nation’s war 
program will necessitate the expenditure 
of $24,000,000,000 during the fiscal year 
ending June 30, 1919. This money will be 
raised in two ways: by taxation and by the 
issue of bonds. 

Taxesofall kinds added $4,000,000,000 to 
the nation’s treasury during the past fiscal 
year, when total expenses were between 
twelve and thirteen billion dollars. We 
cannot contemplate doubling the national 
budget without increasing the tax income 
in the same ratio. Plans are now under way 
to make substantial additions to the 
amounts derived from war profits and 
personal incomes. Should these additions 
swell the tax returns to $8,000,000,000, 
there would still be left twice this amount 
to be raised by the sale of bonds. 

Enormous as this sum appears on paper, 
it still barely scratches the surface of our 
national resources, which, as Thomas W. 
Lamont recently pointed out, were esti- 
mated at the beginning of the war at 
$250,000,000,000. The total amount de- 
rived from the sale of government securi- 
ties to date is $9,978,785,800. 

Without making any rash promises for 
the future or attempting to paint the 
chances of the Allies in too rosy colors, there 
is a possibility that this may be a “ Victory 
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Loan.’’ Nearly 1,500,000 United States 
soldiers are now in France. More are land- 
ing every day. The way the Yanks beat 
back the Germans during the July drive 
and their earlier victories at Cantigny and 
Belleau Wood, together with the successes 
of the French and British, are a sure sign, 
military experts say, that the fortunes of 
war have probably swung our way. 

In the third Liberty Loan rivalry was 
stimulated by the awarding of Honor 
Flags to firms, sixty per cent of whose 


A 


members and employees had bought bonds. 
Five thousand of these flags were awarded. 
More than fifteen hundred of the firms 
earned 100 per cent Honor Flags—that 
is, every worker in the concern subscribed 
to the loan. The Honor Flag system will 
undoubtedly be a part of the coming drive. 

This advance notice is published at the 
suggestion of the Liberty Loan Committee. 
Every physician who has done his duty 
in the preceding loans, cannot fail in 
aiding The Victory Loan.” 
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THE NINETEENTH ANNUAL MEETING 


, HE Nineteenth Annual Meet- 
ing of the American Roent- 
gen Ray Society will be 
held at Chattanooga, 
Tenn.,and at Camp Green- 
leaf, Chickamauga Park, 
Ga., on September 4th, 
5th, and 6th, 1918. 

It is planned to have the evening ses- 
sions and one half-day session, for the 
transaction of the business of the society, 
as well as the scientific and commercial 
exhibits at the Patten Hotel, Chattanooga. 
The scientific sessions will be held at 
the Warden McLean Auditorium, Camp 
Greenleaf. 

The program promises to be an excel- 
lent one, in spite of the fact that quite a 
number of our most active members are 
on duty overseas. Many others are in act- 
ive service, and perhaps will be unable to 
attend; still others are serving on medical 
advisory boards and may perhaps on this 
account be kept from attending; but still 
we are assured of a good attendance. 

The following men have promised 
papers: Lt. Col. A. C. Christie, Majors 
W. H. Stewart, H. E. Ashbury, A. W. 
George, A. L. Gray, L. T. LeWald, F. H. 
Baetjer, and F. H. Albee; Drs. G. W. 
Holmes, W. A. Evans, H. K. Pancoast, 
D. R. Bowen, A. W. Crane, H. E. Potter, 
H. M. Imboden, I. Gerber, B. C. Darling, 
S. Lange, R. D. Carman and J. H. 
Edmonson; Dr. W. D. Coolidge, Mr. 
Clyde H. Snook, Mr. Leo P. Larkin from 
Major Shearer’s laboratory, and Mr. 
Millard B. Hodgson from the Eastman 
laboratory. Last year we had fifteen 
papers in addition to reports of cases 
and lantern slide demonstrations. The 
president hopes that any member who 
has material for a paper, or an inter- 
esting case to report, or lantern slides of 
unusual conditions to present, will prompt- 
ly send to him papers, or, at least, ab- 
stracts with titles, so that he may arrange 
to have them included in the printed pro- 


gram. The matter of case reports and lan- 
tern slide demonstrations is always an im- 
portant and interesting one. We should 
keep in mind the fact that the program 
will be given to an unusually large audi- 
ence, and that presentations should be 
prepared carefully in order that they may 
be given promptly and accurately. 

This scientific program will be given 
before a large body of medical officers 
who will be here at that time, getting 
the necessary military training and special 
instruction in the different medical spe- 
cialties, prior to going to over-sea duty. 
We have never before had an opportunity 
to present our excellent work to more than 
a few hundred men at a time. This year 
we will have an audience of probably a 
thousand or more. In ordinary times we 
would be glad for such an opportunity. In 
this case we should be more than glad, for 
we will bestow the benefit of our work on 
those men who are going abroad to take 
care of our wounded American and allied 
soldiers. Think what this means. The vast 
majority of the student medical officers 
have been away from larger hospital clin- 
ics and laboratories for a matter of years 
and have not had opportunity to keep in 
touch with the progress in roentgenology, 
even if they have had a former knowledge 
of it. These men should be shown the ex- 
tent to which they may rely on the roent- 
genologist to assist them in the care of the 
sick and wounded. They need this educa- 
tion now in an emergency, and we are for- 
tunate to be able to give it. 

Roentgenology is the only important 
subject in the entire field of medicine that 
is not taught seriously in all medical 
schools. War surgery and medicine can- 
not be successfully accomplished without 
the aid of it. Every surgeon and every 
other medical specialist needs this educa- 
tion now—not next year, not after the 
boards of trustees and faculties of our 
medical schools can be shown the value 
of it. It is not enough to say that our 
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specialty should have been taught. We 
must do it. The faculties and trustees of 
our colleges will not be criticized if many 
of our soldiers go to autopsy with empy- 
ema, obstruction, bone sarcoma or the 
many other lesions, undiagnosed. No, but 
we, the members of the American Roent- 
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show what we can do, and this is the time 
of all times when we should accept the 
opportunity. 

In addition to this large group of med- 
ical officers, we will have another very im- 
portant group, who will serve their coun- 
try more efficiently for having had the op- 


VIEW FROM INSPIRATION POINT, APPIAN WAY. 


gen Ray Society, will be criticized. Every 
man in the society has had the experience 
of seeing patients for diagnosis when help 
could no longer be given. On the other 
hand, each one has been the source of in- 
formation that has saved life or limb many 
times, both in surgical and medical cases. 
We all know the difference between the 
physician or surgeon who has a well-equip- 
ped roentgen-ray laboratory at his com- 
mand, with a competent roentgenologist 
with whom to consult, and the one who is 
far removed from such facilities. The for- 
mer appeals for help from the roentgenolo- 
gist almost as a matter of routine, the lat- 
ter only in the case of injury, advanced 
disease, or through the consulting surgeon 
or physician. The burden of education of 
the latter and larger group is on our 
hands. This is a golden opportunity to 


portunity to attend our meetings. We re- 
fer to the officers who will be in attend- 
ance at the Camp Greenleaf School of 
Roentgenology. It is probably known by 
most of our members that the Camp 
Greenleaf school is now the only one at 
which military medical men are being 
trained as roentgenologists. Many of them 
have had but little practical experience, 
few of them have been afforded the in- 
spirations and benefits that come with our 
meetings. They all need every bit of help, 
encouragement, and confidence that we 
can give them. They are going into the 
war zone to represent American Roent- 
genology and it is our serious duty to send 
them as well equipped as possible. Mani- 
festly, it would be quite worth while hav- 
ing the meeting at Camp Greenleaf, if 
only this group could be reached. This 
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very feature last year caused the meeting 
place to be changed from Pittsburgh to 
New York, and those of us who had 
schools at that time within reach of New 
York will remember how much benefit our 
students received from the meeting. 

Your president has been on active duty 
at Camp Greenleaf as instructor in Mili- 


ranced physical laboratories, which have 
been moved here from New York, have 
been developed by our own Major Shear- 
er; and certainly it is worth the trip to 
see these. 

You will have read the description of 
the portable apparatus developed by Dr. 
Coolidge. Here you will be able to see this 


CHIMNEY ROCK IN THE HEART OF BLUE RIDGE. 


tary Roentgenology since January 10, 
1918. He has seen the school through an 
interesting stage of development. During 
the time of the meeting, ample opportu- 
nity will be afforded you and your friends 
to see the excellent array of apparatus 
that has been selected and standardized 
by the Surgeon General through Lieuten- 
ant Colonel Christie. The teaching facil- 
ities will be not only a matter of interest 
to all, but a revelation to even the most 
experienced. The elementary and _ ad- 


marvel of simplicity and efficiency. We 
hope, too, that we may have the latest 
development in our armamentarium, the 
mobile unit, and give you a demonstra- 
tion of a real mobile x-ray unit. 

Aside from these attractions, we have 
here many others to interest every one. 


‘Camp Greenleaf is situated in Chicka- 


mauga Park, where the soil has been made 
sacred by the blood of our fathers and 
grandfathers. It is one of the most impor- 
tant historical spots in our entire country, 
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and it is also one of the most beautiful. 
At a height of twelve hundred feet above 
sea level it is surrounded by range after 
range of hills as far as the eye can see. 
Missionary Ridge, Lookout Mountain and 
Signal Mountain afford views as_ beauti- 
ful as one could wish to see. We would 
seriously advise all who can, to stay here 
over Sunday and see all of these attrac- 
tions. The climate is delightful. The nights 
are always cool, and as a rule there is a 
breeze to relieve the moderate heat of the 
day. Chattanooga is only eight miles from 
the camp and special arrangements will be 
made for transportation to and fro. Lunch 
can be had at the camp so that only one 
return trip need be made. 

The Surgeon General of the Army has 
expressed his approval of the plan. Colo- 
nel Munson, the Commandant of Camp 
Greenleaf, has expressed himself to the ex- 
tent of saying that he not only favors the 
plan but wants it carried out. 

You will find here a hearty welcome. 
Your efforts will be appreciated by those 
who have the responsibility of sending effi- 
cient medical officers to serve our troops 
and you will go away feeling that you 
have given something of real value to the 
great cause of freedom and humanity. 

Let every man come regardless of the 


sacrifice—there can be nothing more im- 
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portant. Do not feel that the meeting will 
be a success without you, it will,be more 
of a success with you here. 


WILLIs F. MANGEs, Major, M.R.C. 


Major Willis F. Manges, President, Ameri- 
can Roentgen Ray Society, Camp Greenleaf, 
Chickamauga Park, Ga. 


My Major MANGEs: 


I have read with much interest the edi- 
torial relative to the annual meeting of 
the American Roentgen Ray Society to be 
held here early in September, and desire 
to add a word in support of the plea and 
the program there outlined. I am sure that 
the opportunity for information which the 
meeting of your Society will bring here 
will be of great advantage to the student 
officers generally in the Camp. You may 
rest assured that anything that can be 
done by the administration of this camp 
to make your meeting a success will be 
done as fully as possible. 

Very sincerely yours, 
E. L. Munson, 
Colonel, M.R., U.S.A., Commandant 


July 10, 1918 
CAMP GREENLEAF, 
Fort OGLETHORPE, GA. 
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TRANSLATIONS ABSTRACTS 


Ropertson, H. E. Influenzal Sinus Disease 
and Its Relation to Epidemic Influenza. 
(J. Am. M. Ass., May 25, 1918, Vol. 70, 
No. 21, p. 1535.) 


“Tt would, of course, be unreasonable to assert 
that all cases of influenza are accompanied by 
sinus complications. While it is true that in 
only one of our cases of influenzal purulent 
tracheobronchitis coming to postmortem did 
we fail to find sinus disease also present, it is 
unfortunate that both in this case as well as in 
the others of the series the antrum of High- 
more was not also investigated. However, the 
number of cases is altogether too small to jus- 
tify any sweeping conclusions. They do serve 
most emphatically to emphasize the import- 
ance of the sinuses in the respiratory type of 
influenza. 

“This importance is interesting from two 
standpoints. First, from the standpoint of a 
local focus of infection, which not only con- 
stantly menaces the pulmonary system, only 
awaiting suitable conditions of exposure and 
lowered resistance for hostile invasion, but also 
furnishes continued sources of toxic absorp- 
tion, not to mention the direct effect on the 
well being of the patient from the presence of 
these local conditions. Second, and more im- 
portant, is the bearing that these local infec- 
tions have on prophylaxis and treatment. 
When their attention had been called to the 
possible constant presence of sinus disease in 
patients suffering from influenzal bronchitis, 
the attending physicians adopted local meas- 
ures of treatment for these conditions, even 
when their presence could not be diagnosed 
with any degree of certainty. Local applica- 
tions to the nasal passages of cocain and epi- 
nephrin solutions often resulted in copious dis- 
charges of thick, mucopurulent exudate from 
the sinuses, with marked relief to the patient, 
such as amelioration of headache and pain in 
the eyes, as well as definite betterment of the 
conditions in the bronchi and trachea. 

“While the general proposition that young, 
otherwise healthy adults do not die from un- 
complicated primary bronchitis or broncho- 
pneumonia is by no means without exceptions, 
nevertheless, it is always extremely desirable 


in such cases to search most carefully for foci 
of infection other than the respiratory tract 
per se. The middle ears, serous membranes and 
even the blood stream may harbor the offend- 
ing organisms, but in cases of influenza and 
possibly other respiratory diseases,! the sinuses 
of the skull should always be investigated and 
their freedom from involvement assured before 
other than general therapeutic measures of 
relief are abandoned. 

“Tnevitably in these days, the question of car- 
riers is linked up with that of actual cases, and 
perhaps too little consideration has been given 
to sinus disease as furnishing chronic foci for 
the spread of epidemics. 

“The entire subject deserves further investi- 
gation, and whether or not my conclusions are 
found to be justified, in the study of larger 
groups of cases and by other workers, is a mat- 
ter of minor importance. If more careful at- 
tention is directed toward what at times is an 
important feature of epidemic influenza, name- 
ly, sinus involvement, this communication will 
have fully accomplished its purpose. 


SUMMARY 

1. Epidemics of respiratory influenza (puru- 
lent tracheobronchitis) have been fairly severe 
in both the American and the British Expedi- 
tionary Forces. 

2. In the investigation of cases, both clin- 
ically and at postmortem, little attention in 
the past has been given to the question of ac- 
companying sinus disease. 

3. Of eight fatal cases of purulent tracheo- 
bronchitis due to the influenza bacillus, all but 
one showed involvement of one or more of the 
sinuses at the base of the skull by inflammatory 
processes, probably, in all cases, directly due 
to the invasion of these sinuses by the influenza 
bacillus. 

4. In six patients that died from some other 
apparently independent infection, the sinuses 
showed influenzal inflammations. 

5. Of two patients dying from accidentally 
received injuries, both harbored in their sinuses 
lesions giving pure cultures of B. influenze. 

1 As, for example, whooping cough, which is very closely related 
to influenza both in the characters of the causative organisms. 1: 
well as many of the clinical features of the disease. The spasmodic 


cough of some influenza patients is often difficult to distinguish 
from the “whoop” caused by the Bordet-Gengou bacillus. 
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6. Appropriate treatment of the sinuses in 
patients suffering from influenza often served 
to relieve the symptoms and apparently to 
hasten convalescence. 

7. Investigation of the sinuses during epi- 
demics of influenza is strongly recommended 
and urged not only on therapeutic but also on 
prophylactic grounds.” 


FRIEDENWALD, J., Corton, A., AND HARRISON, 
A. C. Report of a Case of Huge Dilata- 
tion of the Esophagus. (South. M. J., 
1917, X, 717.) (Ref. Internat. Abstr. of 
Surg., Jan., 1918, p. 28. Freilich.) 


The author reports a case of very marked 
dilatation of the esophagus in a brakeman, 40 
years old, who had been troubled for eighteen 
years with regurgitation of food shortly after 
eating, and more or less so-called indigestion. 
X-ray examination revealed enormous dilata- 
tion with marked retention for 24 hours and 
to a slight degree for 48 hours. Attempts at 
dilatation of the cardia with olive bougies were 
unsuccessful, as the swallowed silk thread 
would not pass through the stomach, due to 
pylorospasm. Gastrotomy was done but the 
patient died. Autopsy findings demonstrated 
a fusiform dilatation of the esophagus, which 
held 1,750 c. cm. of water. 

The unusual features of the case were: (1) 
the extensive dilatation of the esophagus; (2) 
the inability of the silk thread to pass through 
the pylorus. 


MEAKINS, J. C., AND Gunson, E. B. Orthodia- 
graphic Observations on the Size of the 
Heart in So-called ‘Irritable Heart.” 
(Heart, Vol. VII, No. 1, p. 16, April 22, 
1918.) 


We reprint here the conclusions of this ar- 
ticle. 

1. The heart in cases of so-called ‘irritable 
heart’’ is, on the average, somewhat smaller 
(0.7 cm.) than normal. 

2. In cases with a diffuse apical impulse no 
enlargement is shown by the orthodiagraph. 
On the contrary, the average measurement is 
smaller than the normal, in the same propor- 
tion as in those who do not exhibit this sign. 

3. When cases of so-called “irritable heart”’ 
rest in bed there is an average increase in the 
transverse diameter of the heart of 0.7 cm. 
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4. After strenuous Swedish exercise in cases 
having no material symptoms there is a de- 
crease (1 cm.) in the size of the heart, while in 
cases showing conspicuous symptoms there is 
on the average, no appreciable change in the 
size of the heart. 


SmitH, E. H.: Arch Defects of the Human 
Foot. (Calif. State J. M., San Fran., May, 
1918, p. 256.) 


Dr. Smith emphasizes the point that a roent- 
gen examination should be made of every 
painful foot to determine the presence of a 
destructive bone lesion. In discussing the so- 
called weak foot in children, he states that 
formerly the ligaments and muscles were 
blamed for the deformity, but, since the advent 
of x-ray, we have learned that they are not 
at fault, that the weak foot is due to delay in 
ossification of the bones. He states that several 
articles have recently appeared, giving illus- 
trations which show an alleged absence of some 
of the bones of the foot. He believes, however, 
that the bones are not absent, but are soft 
and pliable due to delayed ossification. 

In discussing gonorrheal arthritis, he states 
that a most rapid destruction of the arch of 
the foot is found, which tends to rapid anky- 
losis and permanent disability. 


Vaqurz, H., Yacoet, J. Benzene in 
Leukemia. (Bull. Soc. méd. d. h6p. de Par., 
January 25, 1918, p. 68. Ref. J. Am. M. 
Ass., May 18, 1918.) 


Vaquez and Yacoel report three cases of 
leukemia which confirm anew the favorable 
action of benzene (benzol, CsH¢) in this disease. 
They tabulate reports from eleven other 
clinicians, all showing improvement in the 
general health, and reduction in the size of 
the spleen and in the numbers of leukocytes, 
while the numbers of reds increased. The most 
striking change was in the patient of F. 
Deutsch, whose whites dropped from 836,000 
to 7,000, but Frank Billings has reported a case 
not far behind this. Even with a pathologic 
increase in the reds, the benzene has likewise 
a regulating effect, but its leukolytic action is 
so pronounced that when given in the dose 
sufficient to reduce the reds from 8 to 6 millions, 
it reduced at the same time the whites down 
to 1,200. The leukocytes of normal persons are 
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quite resistant to the benzene, comparatively 
speaking. Given parallel to a healthy person 
and to a patient with leukemia, the whites in 
the former dropped from 7,800 to 3,000 while 
in the leukemic it dropped from 800,000 to 
16,000. They begin by giving 40 drops of 
benzene a day, increasing to 100 drops by the 
fifth day. This is continued during the first 
twelve days of each month, examining the 
blood every week and watching over the urine 
likewise. If the leukocytes are being destroyed 
too rapidly, the drug should be suspended for a 
fortnight. They give the benzol in capsules or 
in wine or milk. Given in this way it can be 
kept up for months. A supplementary course of 
radiotherapy may be useful. They alternate 
the courses of each. The patients in the cases 
reported were a man and a woman of 50 and 
51 and a young soldier. The stimulating effect 
on the blood-producing organs is shown by the 
drop of whites from 525,000 to 15,000 in one 
case seven weeks after the benzene had been 
begun, while the hemoglobin has reached 75 
per cent, and the reds gone up from 3,500,000 
to 5,000,000. After this the whites ranged 
between 8,000 and 12,000, and the general 
condition has kept satisfactory. 


Hyman, A., Anatomic Results after Prosta- 
tectomy. (Internat. J. Surg., May, 
1918.) 


The article treats of the mechanism of 
urination following suprapubic prostatectomy 
and the anatomic changes of the bladder 
resulting from the operation. The appearance 
of the normal bladder is discussed and also the 
appearance of the bladder associated with 
large prostates. The latter varies from the 
small contracted bladder to the large irregular 
flaccid bladder. 

The changes characteristic in prostatic 
enlargement are to be found at the base of the 
bladder. Instead of the broad upper part nar- 
rowing at the outlet the opposite is usually 
seen. The inferior portion of the bladder is 
broad and flat with, at times, an upward 
bulging due to the gland projecting into the 
bladder. The flattening of the inferior portion 
of the organ is regarded as characteristic of 
prostatic enlargement. The bladder also is 
situated on a higher plane than the normal. 

The most interesting and important changes 
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after operation were noted at the outlet of the 
bladder. 

“In a small proportion of the cases only a 
very slight funnel formation in the region of the 
internal sphincter was observed; in a very few 
instances no changes at the outlet were found. 
It is therefore evident that in this small group 
of cases the internal sphincter was not sufficient- 
ly injured by the operation to interfere with 
its proper function. 

“In the great majority of cases the radio- 
graphs showed two distinct cavities—a larger, 
superior one corresponding to the bladder 
proper, and a smaller, inferior one extending 
from the lower margin of the bladder and 
continuous with it to the region of the com- 
pressor urethra. The latter corresponds to the 
defect left by the removal of the enlarged 
gland. The contour of this cavity varies from 
a round or oval to a funnel-shaped formation. 
The latter is more frequent, the broad base 
being superior. There can be only one inter- 
pretation of these findings—the internal vesicle 
sphincter has either been destroyed by the 
operation, or its function so impaired that it 
could not have had any effect in retaining the 
fluid in the bladder; this has been accom- 
plished by the compressor urethrze muscle. 
In other words, the true sphincter of the 
bladder following suprapubic prostatectomy 
is situated at the membranous portion of 
the urethra. There can be no question that 
the compressor urethre muscle acts as an 
efficient sphincter, for all of the cases in this 
series have excellent urinary control. That the 
collection of collargol found in the pouch 
formerly occupied by the prostate is not an 
overflow phenomenon caused by vesicle dis- 
tension is demonstrated by radiographs show- 
ing the same formation in the bladder but 
slightly distended. A careful examination re- 
veals the fact that in some cases the two cav- 
ities are separated by a narrow isthmus. This 
would lead one to believe that in these instances 
the sphincter has either partially regenerated 
after the operation or was incompletely de- 
stroyed by it. That the cavity left by the enu- 
cleation of the gland is not entirely obliterated, 
and that the internal sphincter is not completely 
regenerated, is shown by the very definite 
radiographs after an interval of three years. 

“In conclusion it may be stated: 1, that the 
internal vesical sphincter is the true sphincter 
of the normal bladder, and of the bladder in 
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prostaticenlargement. 2, The internal vesical 
sphincter, ‘‘compressor urethrz,’’ is the func- 
tionating sphincter after suprapubic prosta- 
tectomy in the large majority of cases.”’ 

This paper is based almost entirely upon 
conclusions drawn from roentgen examinations. 


MovtiErR, F. Appendicitis in the 
(Arch. d. mal. delVappar. digest. \etc.], Par., 
March, 1918, p. 493. Ref. J. Am. M. 
May 18, 1918.) 


Gassed. 


Ass 


Moutier says that in addition to the ulcera- 
tions that have noted in esophagus, 
stomach and upper bowel from the toxic 
action of chlorin gas shells, he has witnessed a 
number of cases in which the appendix evident- 
ly shared in the lesions. He describes six cases 
in detail in which the appendix had been pre- 
viously supposedly sound, and three in which 
there had been a previous suggestion of appen- 
dix mischief. The ‘incubation’? was five to 
eight days in the first group, and twice this or 
more in those with old lesions. The symptoms 
did not indicate serious disturbances, and they 
subsided under local application. He does not 
attempt to decide whether the appendicitis 
is the result of swallowing some of the gas or 
of a general toxic action. 


been 


TIMBAL, L. Dilatation of Stomach from Atony. 
(Arch. d. mal. de l’appar. digest. |etc.], 
Par., March, 1ro18, p. 481. Ref. J. Am. 
M. Ass., May 18, 1918.) 


Timbal insists that hypersecretion in the 
fastening stomach is not necessarily a sign of 
ulceration. It may be a consequence merely 
of atonic dilatation. The resulting motor dis- 
turbances and stagnation of stomach contents 
irritate the walls, and secondary Reichmann’s 
follows. As the motor functioning 
returns to normal, the secretion becomes 
more regular. Contrary to the hypersecretion 
with ulcer, with dilatation the hypersecretion 
is always pure at first, without admixture of 
lactic acid. The hypersecretion with dilatation 
from atony does not require direct treatment. 
What is needed is to overcome the atony. 
These patients are debilitated, thinand nervous, 
and should be treated on this basis. As they 
become better nourished and stronger, the 
atony subsides, and along with it the tendency 
to hypersecretion. 


disease 


J 


SKINNER, Epwarp H. Practical Radiog- 
raphy for the Orthodontist. (Internat. J. 
Orthodontia, May, 1918.) 


The writer emphasizes the following points 
in identification of films. 

Films of the upper teeth show: 

1. Maxillary sinus. 

2. Molars have 
third). 

3. Upper centrals show 
conical roots. 

4. Median raphe distinctly visible. 

5. No foramens or dental canals visible. 

Films of the lower teeth show: 

1. Molars have only two roots. 

2. Mental foramen. 

3. Inferior border of lower jaw. 

4. No maxillary sinus shadow. 

5- Lower centrals straight 
shaped. 

6. No median raphe discernible. 

7. Inferior dental canal. 


three roots (excepting 


broad crowns and 


and peg 


Le Fort, R. Projectiles Left in the Mediasti- 
num. (Rev. de chir., Par., May-June, 1917, 
p. 495. Ref. J. Am. M. Ass., June 15,1918.) 


This instalment of Le Fort’s article fills 117 
pages. It is based on thirty-seven cases of 
foreign bodies in the mediastinum, with healed 
point of entry, thirty cases of operations on 
regions contiguous to the mediastinum, and on 
a number of operations on the mediastinum for 
reasons other than the presence of a projectile. 
Most of the wounded with a projectile left 
in the tissues experience annoying symptoms 
from its presence, mostly dyspnea on effort, 
which debars them from work. By observing 
a number of minor points, which he describes, 
the foreign bodies can be sought and removed 
with ease and without harm. No operation on 
the mediastinum should be considered without 
roentgen study of the case with all the mechan- 
ical aids possible. The access to the mediasti- 
num should be large and ample, and as direct 
as possible, with integral repair of the wound. 


HoLpInGc, ARTHUR FENWICK, AND GREENWALD, 
Max. Fluoroscopy in the Diagnosis of 
Chest Conditions. (V. York M.J., June 
8, 1918.) 


The writers predict as gradual an adoption 
of the fluoroscope by the internist as of Laen- 
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nec’s stethoscope. They say the fluoroscope is of 
diagnostic and prognostic value in determining 
(a) the condition or pathology of heart and 
lung conditions; (b) stages of development; 
(c) observing the activity of a given process 
in lung condition; (d) the presence, amount, 
character and actual disturbances caused by 
fluid in the chest; (e) the condition of the lungs 
and the mediastinum, especially when the 
seat of metastasic disease. 

“In differentiating chronic bronchitis and 
broncho-pneumonia respectively from tubercu- 
losis and lobar pneumonia it is important to 
note that the adventitious shadows in bronchial 
affections are limited to the region of the “‘ bron- 
chial tree”’ and do not affect the distal paren- 
chyma, whereas in tuberculosis and lobar 
pneumonia the adventitious shadows always 
extend well out into the parenchyma.”’ 


Wert, E. A. Roentgen Aspects of Rachitis. 
(Nourisson, Par., March, 1918, p. 65. 
Ref. J. Am. M. Ass., May 18, 1918.) 


Weil remarks that the lesions of rachitis are 
best studied, usually, on the wrist and hand 
or on the knee, as he describes in detail, with 
eighteen illustrations. He emphasizes in par- 
ticular the opaque border of the end of the 
bone next the cartilage, le signe de l’os bordé, 
early in rachitis. This indicates that ossifica- 
tion is more intent here, while the rest of the 
bone shows decalcification. The ends of the 
shaft also spread out broad, or show a mush- 
room-like protuberance on the end, or they 
cast a cupule-shaped shadow. In advanced cases 
there may be two or four dark strips in the end 
of the shafts. When rachitis is acquired near 
puberty, the roentgen findings resemble those 
in young rachitic children. The roentgen 
findings with osteomuscular dystrophy and 
tendency to stunting of the growth differ from 
those of rachitis. In a case of tendency to 
dwarfism of this type, he applied moderate 
roentgen treatment to the ends of the long 
bones. The boy of 11 had shown no sign of 
growth of the bones for several years. The 
ossification in his knees was no farther ad- 
vanced than in a normal child of 5, and the 
shadows closely resembled those of early 
rachitis. The growth was accelerated by the 
roentgen exposures. 


Hurwitz, SAMUEL H., aNp FALCONER, ERNEST 
H. The Value of Roentgen Rays and 
Benzene in the Treatment of Polycythe- 
mia Vera. (J. Am. M. Ass., April 20, 1918.) 


Various earlier forms of treatment are 
mentioned, including drug therapy, diet, and 
venesection. None of these measures gave 
permanent results. Splenectomy has usually 
been fatal within a few days. The reasons why 
the roentgen ray and benzene are the logical 
treatment are discussed in the summary which 
we quote in full. 

This patient was 38 years of age and was 
first observed in April, 1915, at which time she 
complained of headaches and an attack of 
blindness. Cyanosis of the face, gums, arms 
and hands was marked. On May 18, rors, the 
blood count was hemoglobin 105, r. b. c. 
12,400,000, w.b.c. gooo. Spleen was palpable. 
She was placed on a milk diet and given fre- 
quent intramuscular injections of an arsenical 
preparation, also venesection. She remained 
comparatively well with frequent venesections 
till August, 1916. She was admitted to the 
hospital in October, 1916, and during a week 
was given 33 grams of benzene. From Novem- 
ber 8 to 18, she took 84% grams of benzene. 
From November 23 to 28, 3 grams of benzene. 
She was given eight roentgen treatments over 
the spleen in the period from August 2 to 
October 22, 1916. 

In January, 1917, the blood picture was 
normal, the red count being 5,200,000, hemo- 
globin 98, white count 9200. Subjective symp- 
toms had completely disappeared. 

The patient was last seen February, 1918, 
sixteen months after the beginning of the 
benzene and roentgen treatment. The blood 
picture was normal. 


COMMENT 


“Experimental and clinical observations 
concerning the effect of drugs and various 
radioactive substances on the blood and blood- 
forming organs have brought forth some inter- 
esting facts regarding the relative resistance 
to these agents offered by the white blood cells 
and the red blood corpuscles. In the first in- 
stance it has been shown that the various drugs 
and rays employed exert a selective action on 
the several tissues giving origin to the formed 
elements of the blood; and secondly, that the 
leukopoietic tissues are much less resistant 
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to their destructive action than are the tissues 
concerned with the formation of erythrocytes. 
The latter elements, it would appear, show only 
moderate changes in number and structure at 
a time when the circulating leukocytes may 
have almost completely disappeared from the 
circulation. 

“The observations of Heinecke and of Selling 
have established these facts, so far as the action 
of the roentgen rays or of benzene is concerned. 
This work shows that the roentgen rays exert 
a selective action on the lymphocytes, and that 
even prolonged irradiation will not bring about 
any noteworthy changes either in the number 
of red blood corpuscles or in the percentage 
of hemoglobin. Benzene, on the contrary, has 
a somewhat different action. This drug has 
been shown by Selling to act destructively first 
on the white cells and more especially on the 
nongranular elements, and later to cause a 
diminution in the number of erythrocytes. The 
experimental studies have shown, however, 
that in order to effect any striking anemia, 
the drug must be administered in large doses 
and over a long period of time. 

“It is because of this essential lymphotoxic 
action that the roentgen rays alone have not 
been found of great value in the treatment of 
polycythemia. Whereas benzene, on the other 
hand, has yielded some brilliant results in the 
treatment of this disease, it must be kept in 
mind that these good effects have usually 
followed the prolonged ingestion of large doses 
of the drug—a procedure not entirely without 
danger. The danger lies, first, in the severe 
gastro-intestinal disturbance which may fol- 
low the administration of very large doses, 
and secondly, in the marked destructive action 
which these large amounts may have on the 
circulating leukocytes. 

“It was with the hope of testing the value 
of smaller amounts of benzene, when combined 
with the roentgen rays, that the mode of 
treatment outlined in this paper was carried 
out. The patient, as will be noted from the 
clinical record and the table, received only 
44 gm. of the drug within a period of a month, 
after which the benzene was stopped. The 
roentgen-ray treatments, however, were con- 
tinued about two months longer. Although 
considerable reduction in the red count fol- 
lowed the use of benzene alone, the erythro- 
cytes began to approach the normal level only 
after the seventh roentgen-ray treatment. 
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“The good effects of the combined treatment 
may be attributed either to the joint action of 
both measures, or to the delayed and cumu- 
lative action of the benzene itself. It does not 
appear likely that the latter measure can be 
the cause, since previous observers did not 
succeed in reducing the red count appreciably 
with the amount of benzene administered to 
our patient. We are, therefore, inclined to 
attribute this successful therapeutic result 
to the combined action of both agents. But 
the manner in which the roentgen rays may 
have served as an adjuvant to benzene therapy 
in this instance is not quite clear. We would 
venture the suggestion, however, that the 
roentgen rays may act in a more destructive 
manner on erythropoietic tissues, which have 
been rendered less resistant beforehand by the 
toxic action of benzene.”’ 


ZWAARDEMAKER, H. Radioactive Balances. 
(Nederl. Tijdschr. v. Geneesk., Amst., 
March 2, 1918, p. 602. Ref. J. Am. M. 
Ass., May 18, 1918.) 


Zwaardemaker reports here further research 
on the living isolated frog heart perfused with 
Ringer’s solution made with some radioactive 
salt in the place of the potassium of the original 
Ringer solution. There seems to be antagonism 
between the action on the frog heart of the 
radioactive light metals and the radioactive 
heavy metals. Research in this line has elicited 
a number of new biologic facts as he describes 
in detail. Among them is that fluorescein seems 
to sensitize the heart so that a smaller amount 
of the radioactive salt has a greater effect than 
a large amount without it. 


Maut, H. G. Bone Lesions in Yaws. (The 
Medical Journal of Australia, April 27, 
1918.) 


In an editorial on the above title we find 
that Dr. H. G. Maul has contributed to the 
clinical and roentgenological knowledge of 
bone lesions in yaws. He has studied one 
hundred patients in the Department Hospital 
at Manila, and has detected bone lesions in 
thirty-one of them. The involvements of the 
bones and joints were unsuspected, and the 
roentgenogram revealed the oval or elliptical 
rarefied areas. In twenty-six of the patients 
the bone lesions were multiple and in five they 
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were numerous. The patients complained of pain 
when the articular surfaces of the joints were 
involved. The commonest site of these lesions 
was the shaft of the long bones. The tibia was 
most particularly involved. These osseous 
lesions were seen not earlier than six months 
after the appearance of the primary lesion, 
while the longest interval was nine years. The 
average interval was two years and nine 
months. Dr. Maul found salvarsan to be a 
specific. The changes appeared very rapidly 
and regeneration of the bone followed. The 
differentiation between syphilitic bone lesions 
and these lesions of yaws depends on the recog- 

nition of the primary involvement of the cortex 
" of the bone and the absence of periosteal 
proliferation in the latter. The history and the 
skiagraphic appearances suffice to distinguish 
the two diseases from one another. 


ConpDAMIN, R., AND Nocrer, L. Radium in 
Gynecology. (Lyon méd., March, 1918, p. 
97. Ref. J. Am. M. Ass., May 18, 1918.) 


Condamin and Nogier give the details of 
six cases which show the great advantages of 
radium treatment in its own special field, 
namely, for inoperable and recurring uterine 
cancer, for fibroma when an operation is inad- 
visable, and also preliminary to or following 
operative measures. They state that war 
conditions have evidently coéperated in allow- 
ing uterine cancers to get beyond the operable 
stage before they reach a physician. Since 1914 
they have applied radium therapy in 500 cases 
of this kind. In one case an abdominal tumor 
reached two fingerbreadths abovethe umbilicus, 
in a girl of 12, with extreme cachexia and 
retention of urine. Under forty-eight hours 
of application, the radium in the center of the 
growth, the tumor disappeared completely and 
perfect health was restored. The total dose given 
Was 24.03834 millicuries. No microscopic 
examination was made of the neoplasm tissue, 
as a complete necropsy in a short time was 
confidently expected. The tumor was undoubt- 
edly malignant and originated in the ovary. 
It was as large as the child’s head. The con- 
dition grew graver during the first two or 
three weeks after the exposure, evidently 
from absorption of toxins. This confirms the 
wisdom of removing all that can easily be 
removed of an inoperable tumor before apply- 
ing the radium. In some of the cases reported 
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this was done so effectually that there was no 
nausea, fever or other sign of toxic action after 
the exposures. In a case of inoperable cancer 
of the uterine cervix in a woman of 50, the cure 
has been complete for three years to date. 
The patient has complained at times of slight 
pains in and around the uterus, but there is 
no sign of recurrence, and the pains are probably 
from compression of some nerve fibers in the 
scar tissue. In this and similar cases, the whole 
of the uterus has atrophied so completely that 
there is no need for the proposed hysterectomy. 
One disadvantage of preoperative radium 
treatment is that the patients feel so much 
improved, that they then withdraw their 
consent to an operation. A week after hyster- 
ectomy, in another case, radium was applied 
to the sound tissue left, and a severe toxic, 
febrile reaction followed, showing that the 
by-effects of radium occur with sound as well 
as with diseased tissue. In one woman of 36 
the cancer returned three years after hyster- 


‘ectomy, but the recurring tumor disappeared 


under radium treatment, and there has been 
no further sign of malignant disease during 
the nearly three years to date. 


GOULDESBROUGH, CLAUDE. X-Ray Appearance 
of Trichiniasis. (Lancet, March 30, 1918. 
Ref. N. York M. J., June 8, 1918, p. 
1099.) 


Claude Gouldesbrough calls attention to the 
fact that after sufficient time had elapsed from 
the initial stages of trichiniasis to permit of 
calcification of the trichine the use of the x-ray 
permits the making of a positive diagnosis with 
ease. The calcified lesions show up in the plates 
as small ovoid discs of various sizes, located 
in the muscles and definitely not attached to 
bone. In some of the areas the centres of the 
discs show clear. Such findings may occur as 
early as three months after the acute attack, 
but usually a period nearer to six months is 
required for calcification. 


CaMERON, Donatp F. Aqueous Solutions of 
Potassium and Sodium Iodids as Opaque 
Mediums in Roentgenology. (J. Am. M. 
Ass., March 16, 1918, p. 754.) Sodium 
and Potassium Iodids in Roentgenography. 
(J. Am. M. Ass., May 25, 1918.) 


The author discusses the theoretical and 
practical’ value of the salts mentioned for 
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cystograms and pyelograms. For pyelography 
a 25 per cent solution is advised. For cystog- 
raphy a 15 per cent solution is advised. The 
resulting solutions are stable, neutral in reac- 
tion, and cat:se no precipitation in urine or 
bloody urine. On standing they become slightly 
yellow, but this causes no trouble. No special 
precautions are to be observed in preparing 
solutions. They are easily sterilized by boiling. 
The cost of these solutions is about half that 
of thorium. A 20 per cent solution of strontium 
iodide may also be used, but when mixed with 
urine a very slight but appreciable precipitate 
is formed. 


Ke tty, Howarp A. Radium in Fibroid Tumors. 
(Virginia M. Semi-Month., April, 1918. 
Ref. NV. York M. J., June 8, 1918, p. 1095.) 


Howard A. Kelly states that, taking these 
casesas theyrun,handledby the skilled as well as 
the unskilled surgeon, the risk from operative 
treatment in them is still considerable. It has 
been his rule for many years to operate only 
where there is persistent hemorrhage or pain, 
where pressure symptoms are acute, or where 
there is good evidence of a complicating ab- 
dominal condition. Between March, 1912, and 
January, 1918, he has treated, with C. F. 
Burnam, 211 cases of fibroid by radium. The 
average age of these patients was forty-three 
years. Menorrhagia, metrorrhagia, or both were 
symptoms in 161 cases. Of the 148 cases in 
Group 1, viz., those forty years of age or over, 
sixty-two have been entirely cured by the 
treatment, the tumor having either disap- 
peared or dwindled to negligible size; in forty- 
six the tumor has diminished, while in ten the 
patients are so well that they have never con- 
sented to a further examination. Setting aside 
cases where data are insufficient, those who have 
died from other causes, or who have had 
complications, one obtains 120 cases of simple 
fibroid, in 118 of which radium proved efficient. 
The sixty-three cases in Group 2—women under 
forty—were treated, as a rule, with temporary 
cessation of menstruation in view, or occa- 
sionally to reduce menstruation. In twenty-five 
the tumor nearly or quite disappeared, insixteen 
it decreased, and four were well and not re- 
examined. The treatment consists of a pre- 
liminary curettage, the use of a polyp forceps 
to remove any peduncular growth, and the 
insertion of 300 to 50 millicuries of emanation 
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of radium covered with a rubber cot on the end 
of a sound into the uterus, where it is allowed 
to remain about three hours. One treatment 
may suffice, or a second be required after 
several months. For this an external treatment 
may be substituted, consisting of radium, 
suitably filtered, applied over various areas of 
the abdomen for several hours. The intrauterine 
treatment is no more painful than the intro- 
duction of a sound. The immediate results 
are nausea for about twenty-four hours and 
abdominal tenderness for several days. Some- 
times there is a leucorrheal discharge for a few 
weeks. In about half the cases no menopausal 
symptoms are complained of; in about one 
fourth they are moderate, and in the remaining 
fourth severe. 


NorDENTOFT, S. Present Status of Roentgen 
Therapy, especially for Brain Tumors. 
(Ugeskrift for Laeger, Copenhagen, Feb- 
ruary 28, 1918, p. 331. Ref J. Am. M. 
Ass., May 18, 1918.) 


Nordentoft now has a record of twenty 
cases of brain tumors in which he has applied 
systematic courses of roentgen exposures. The 
results are quite encouraging, especially when 
compared with the 100 per cent. mortality of 
operative cases of cerebellar tumors in the 
Scandinavian countries. There is only one case 
known in Denmark in which a tumor elsewhere 
in the brain was successfully removed with long 
survival. He describes his technique and the 
findings and results in his twenty cases. The 
favorable experiences in his first series of eight 
cases have continued to date; there has been no 
recurrence of the growth or return of symptoms. 


Eviott, ArtHuR R. Syphilis of the Aorta. 
(The Medical Clinics of North America, 
March, 1918.) 


The importance of roentgen examinations 
in this disease is emphasized in this article. 
The author states that it is neglect if this 
modern method of study of the heart and aorta 
is not carried out, as it would enable the phy- 
sician to detect the existence of a syphilitic 
aorta before it had advanced to a stage of 
degeneration. 

He insists that the vascular change of syphilis 
constitutes the most important changes ob- 
served in this disease. The endarteritis of 
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syphilis affects not only the circulatory organs 
but also the organs and tissues in general by 
interfering with nutrition. 

The effect of this disease and its consequence 
are aneurysm, aortic regurgitation, and angina 
pectoris. 

“The arterial disease of syphilis is a distinct 
type, differing from nonspecific arterial dis- 
ease in several essentials, chiefly its mode of 
development, its usual focal distribution and 
the general absence of regressive metamorpho- 
sis, especially calcification. Microscopically, 
the endarteritis of syphilis is differentiated from 
the nonsyphilitic variety by the fact that the 
primary seat of the change is in the media 
and adventitia along the course of the vasa 
vasorum, any thickening of the intima that 
comes to pass being secondary in production. 


Conversely, in nonsyphilitic types of aortic 


disease the histologic change begins in the 
intima and predominates there. The true type 
of syphilitic involvement consequently occurs 
only in arteries that are supplied with vasa 
nutritia. This is why it is so often found in the 
brain because in the cerebral circuit even small 
arteries possess vasa vasora, whereas vessels 
of similar calibre in the extremities not being 
so provided escape these specific changes. For 
the same reason we find the ascending portion 
of the aorta to be usually the primary seat of 
change in syphilitic aortitis, in contrast to 
ordinary arteriosclerosis, wherein the changes 
are briefly situated in the descending aorta.”’ 

Other diseases, such as an acute rheumatic 
fever, streptococcus infections generally, and 
other acute infections, may produce aortitis, 
but rarely when compared with syphilis. 
When aortitis is due to acute infection, it 


undergoes spontaneous subsidence with the. 


primary cause, but syphilitic aortitis, on the 
contrary, is stopped only by therapy. 

He states that the aorta is one of the most 
frequent stations in which the infection may 
lurk obscurely. ‘From the practical clinic 
standpoint, accumulating evidence is forcing 
the conclusion that a persistently positive 
Wassermann in a patient without evidence of 
syphilis in the skin, mucous membrane or 
nervous system, points to the aorta as the next 
most probable seat of the disease.” 

“Larkin and Levy examined the aorta in 
1g cases which showed positive Wassermann 
tests during the course. Seventeen of these 
Ig aortas gave evidence of aortitis. 60 per 


Translations and Abstracts 


cent died from aortitis and its consequences. 
Citron used the Wassermann test in all chronic 
cases of aortic regurgitation finding it positive 
in 60 per cent. Warthin finds active lesions 
of the aorta in every case of latent syphilis 
examined.” Thirty per cent. of all syphilitic 
patients with aortitis have aneurysm, and an 
equal percentage have sclerosis in retraction 
of the aortic valve. The suprasigmoid portion 
of the aortic arch is the point of election in 
the early stage of involvement. From this 
point it spreads in both directions. The early 
roentgen signs are dilatation or alteration of 
the curve of the aorta and abnormal pulsa- 
tion. As these signs result only with a certain 
amount of corrosion the x-ray cannot be 
relied upon for the detection of aortic syphilis 
in the earliest stage. 


Mantoux, C., anp Marnoot, G. X-Ray in 
Cavity Formation in Pulmonary Tuber- 
culosis. (Presse méd., Par., March 7, 
1918. Ref. N. York M. J., June 8, 1918, 
p. 1097.) 


C. Mantoux and G. Maingot point out that 
the commonly recognized x-ray appearance 
of a lung cavity as a rounded light area in the 
lung parenchyma is not the only form which 
such a cavity may assume in x-ray examination. 
Often a cavity exists where a definite light 
area cannot be. perceived. A special type of 
x-ray image, hitherto not described yet very 
characteristic when one once learns to recog- 
nize it, is one presenting, on a rather dark 
background, an appearance as of a cross section 
through a loose meshed piece of bread, with its 
agglomeration of incomplete circular spaces of 
different sizes, running into one another. 
During the act of coughing the breadlike area 
may become displaced and distorted. In some 
other cases the spaces are all approximately 
equal in size, regularly disposed, and in part 
polygonal in outline, presenting what the 
authors term the honeycomb condition. This 
appearance, which is met with especially in the 
upper half of the pulmonary fields, is often 
overlooked in radioscopy, becoming manifest 
only on the x-ray plate. If the spaces are large, 
however—usually in the tissues between the 
hilum and the clavicle—the condition is 
readily visible in radioscopy. During the act 
of coughing the honeycomb appearance changes 
less than either the ordinary large rounded 
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cavity or the breadlike cavity picture. Neither 
must be confounded either with the reticular 
appearance sometimes presented by fine bron- 
chial ramifications, the socalled marbled ap- 
pearance with less definite and regularly 
rounded outline, or misleading shadows at the 
hilum, which can be differentiated by com- 
parison with the hilum of the opposite side. 
Autopsies always showed losses of lung tissue 
at the points corresponding to the honeycomb 
or breadlike areas. Usually there were multiple 
cavities in different planes of the lung, but in 
one case with a very definite honeycomb con- 


dition there was found a single cavity crossed 
by a number of bands of fibrous tissue. Whereas 
the ordinary rounded space appearance is met 
with in over half the cases of open tuberculosis, 
the special appearances described were noted 
in one seventh of 350 such cases. The bread 
appearance was met with more frequently than 
the honeycomb. Not a single case among 250 
patients with closed or suspected tuberculosis, 
showed either of these conditions. The ausculta- 
tory signs confirmed in four fifths of the cases 
the existence of cavities, where one of these 
conditions was noted. 
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ELECTRO-THERAPY IN GYNZCOLOGY. By Sam- 
uel Sloan, M.D., F.R.F.P.S.G. Consulting 
Physician to the Glasgow Royal Maternity 
and Women’s Hospital, and to the Glas- 
gow Hospital for Diseases of Women; 
Examiner in Midwifery and Gynecology 
to the University of Glasgow, and for the 
Fellowship of the Royal Faculty of Phy- 
sicians and Surgeons, Glasgow; President 
of the Section of Electro-therapeutics and 
Radiology, British Medical Association, 
Aberdeen, 1914, and of the Electro-thera- 
peutic Section, Royal Society of Medicine, 
London, 1909-10; Hon. Fellow Gynzco- 
logical Society, Chicago; Formerly Con- 
sulting Physician Glasgow Samaritan Hos- 
pital for Diseases of Women; President of 
the Glasgow Obstetrical and Gynzco- 
logical Society; Examiner in Gynecology 
for the Triple Qualification Edinburgh and 
Glasgow, etc. With thirty-nine illustra- 
tions. Price, cloth, $3.50. Paul B. Hoeber, 
New York. 1918. 


The review of “‘Electro-Therapy in Gyne- 
cology” by Dr. Sloan has been both a pleasant 
and a profitable task. The reviewer’s interest 
becomes manifest in the introductory chapter 
of the book, where the author affirms that the 
presentation of his work is based wholly upon 
personal experience in the use of various elec- 
trical modalities in the treatment of pelvic and 
allied affections. 

It is indeed a pleasure to be able to grasp in 
so small a volume the lifelong experience of 
an earnest and able worker. Most of the litera- 
ture offered to the profession at the present 
time consists of voluminous compilations, 
chaotic and confusing in character. This is not 
true, however, of Dr. Sloan’s book. 

The author adheres to his promise in offering 
to the reader only the results of his varied ex- 
perience, with the one exception of his inter- 
pretation of electrophysics. However, most 
readers will gladly pardon this exception, as 
Dr. Sloan’s presentation of his hypothesis is 
most interesting and alluring, and, should the 
reader not be willing to accept the author’s 
viewpoint, he will, at least, be fascinated with 
Dr. Sloan’s ingenious deductions, and be 


given much food for thought and reflection. 

The presentation of electromedical apparatus 
is concise and practical. American readers will 
be somewhat disappointed that more space is 
not allotted to sinusoidal or various static 
modalities, especially the static wave current. 
It must be remembered, however, that the 
author is presenting his own experiences and 
that he has achieved most brilliant results 
with the armamentarium that he utilizes. 

The author’s treatment of neurasthenia is 
somewhat contrary to our standard technique. 
Dr. Sloan, in the treatment of this affection, 
utilizes the secondary induced current applied 
to the head by large, well-fitting electrodes. 
The satisfactory results reported by this 
method of treatment by the author would seem 
to justify its employment. Care should be 
taken, however, that the technique as de- 
scribed by Dr. Sloan should be strictly ad- 
hered to. 

The chapter on Sepsis of the Genital Tract 
is perhaps the most valuable contribution of 
Dr. Sloan’s book. The author minutely de- 
scribes the technique of the use of a special 
hydrovaginal electrode and its therapeutic ap- 
plication. 

The chapter on the treatment of fibroid 
tumor of the uterus may prove of less interest 
to most American readers. In the treatment of 
this affection Dr. Sloan utilizes the constant 
current, and makes no claim for its use except 
the control of hemorrhage. As this result may 
be achieved by deep roentgenotherapy with less 
discomfort to the patient, electrolysis is likely 
to be employed with diminishing frequency in 
the future. 

One of the most valuable features of Dr. 
Sloan’s book is the appendix, wherein the 
author tabulates his results from the treat- 
ment of two hundred and twelve cases of pelvic 
affections by means of the various electrical 
modalities. 

Dr. Sloan’s book is most attractive and well 
arranged, and should be read not alone by 
those especially interested in electrotherapy 
but by gynecologists, who, as a class, are 
inclined to be ultraconservative in regard to 
all methods of treatment other than surgical. 

Joun H. Burcu 
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